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living patient, has come the a 
cise and specific therapeutics. Antitoxin, anti-strepto- 
coccic serum, antitetanic serum and vaccination im- 


most helpful in differential diagnosis. 

As diagnogtic aids in typhoid fever, we have the 
Widal reaction, and more recently the bacteriologic ex- 
amination of the blood. e 


actions in 95 per cent. of 3,000 cases of clinical 


case difficult of diagnosis, a ve reaction is, there- 
fore, almost a positive evidence of typhoidal infection. 
examina- 
tion of the blood. Eberth’s bacilli can be found in from 
80 to 90 per cent. of the cases. They are most fre- 
The technic is not difficult, but demands great 

care. Bacteriologic examination of the blood affords an 
exact diagnosis at an early date. As negative evidence, 
to be relied on. The skin of the fore- 


i 


from twenty-four to forty-eight hours in an incu- 
the bacillus is ident by its morpho and 
cultural peculiarities. The use of plate cultures is to be 


bers of the profession. The diagnosis of a “touch 
malaria” has often taken the place of an explanation of 
a patient’s real or fancied illness. Malaria is a 
disease of the blood, and to establish its diagnosis it is 
needful to identify the parasite in the blood. A careful 
search will almost always reveal its presence. rom ol 
* jue. | 

pulmonary tuberculosis, the find ng of the tubercle 


i 


casts, and noting the n 


final test. The presence of elastic fibers speaks 
tively for disintegration of lung tissue. In — — 
of the bladder or ki the diagnosis is often 
up by ing the bacilli in the urine, though 
negative finding is of no value w Inoculation 
of a susceptible animal and a subsequent study of the ex- 
imental disease may be of great value where more 
irect methods have failed to reveal the nature of the 


of small value, except during 
In cerebrospinal examination of the 
obtained by lumbar puncture may reveal 
whether the symptom complex is due to the tubercle 
— —ͤ—ę— 
des. ingitis 
fatal. A tubercular meningitis is unifornly fatal. ‘The 


lobar pneumonia the is easily dem- 
onstrated in the sputum. It can, however, be found 
in 20 per cent. of lessens the 
22 and becteri- 
ive septicemia, a 

ologie examination of the blood often reveal the 
identity of the infecting agent w may give a hint 
yn a least serve to clear up a cloudy 
A granule from a abscess crushed under 


a cover glass may show the presence of the ray fungus 
and establish the e. of an actinomycotic infection, 
the stomach contents, definite data 


particles, pus, blood, bacteria, etc. 
found in amebic dysentery, tumor particles in i 
the tubercle 
The specific gravity, reaction, albumin and sugar de- 
terminations are but the rudiments of urinalysis. 
microscope is essential for a proper study of the 
A careful study of the epithelia, different varieties 
and blood is absolu 


LABORATORY DIAGNOSIS—RUTH-RIDER. Jour. A. M. A. 
treatment. With exactness in our knowledge of path- 
ology and with the possibility of exact diagnosis on the 
munity are beyond the stages of _ 
fects, and their failures are largely to be attributed to 
inaccuracy in their use. . 
With the advent of specific therapeutics—with its ‘infectior 
promise of a brilliant future—comes a still greater It is possible to differentiate a gonorrheal from a pus 
need for exactness in our clinical diagnosis. The ideal rr 
clinical should reveal all the information that ration of the exudate, though here a negative result 
the eti anatomic — 
laboratory rought many means of precision 
Aan and we will Fei note some of the more 
important ones. 
ondary anemias, actinomycosis, amebic dysentery, dif- 
ferent forms of intestinal parasitic infections, intesti- epidemic 10rm due to the raceuwari 
nal, uterine and gastric cancer, true diabetes, certain i : 
forms of endometritis, anthrax, echinococcus infections, 
uently affo means of an exact di 
— dingnocis is impossible without 
laboratory aid, and in all of them it offers final and defi- 
nite — * — 
— to the physician v orma- 
; ditional to that he has already gained, and is 
can be obtained as to the presence or absence of hydro- 
chloric acid, pepsin, rennen, 
and when present the percentages may be 
i The rapidity of digestion may be estimated, and tumor 
and inoculated into a tube of blood serum or agar, ; 
hing like @ definite idea as to the condition of the uri- 
nary apparatus. Even then it must be confessed that it 
recommended as aM aid in the identincation of the col- is at all — difficult and often impossible to deter- 
onies and as an additional safeguard against contamina- mene by urinalysis the anatomic changes in the 1 
tion of the cultures. with which the clinician will be confronted at 
Malaria has long been a scapegoat for certain mem- autopsy. Is there pus or blood present? If present, is 
it from the bladder or any fs the renal parenchyma 
affected? Is the process tubercular or due to the colon 
bacillus or pus cocci? These are some.of the questions 
that a proper study of the urine will answer, often with 
exactness. 
During the last five or six years much attention has 
of i is more promi or or 
Much has already been done, but much more still re- 
m- mains to be done. There are many reasons why the ex- 
- amination of the blood is of great interest to the clini- 
a cian. First, it is the only tissue of the body that is at 
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Fig. 9. Oyrus parietalis superior. 
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man, aged 80. 


Fig. 10.—Gyrus temporalis inferior, from a normal 


Pig. 8.—Gyrus orbitalis. 


Fig. 7.—Gyrus temporalis superior. 
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Fig. 14.— The mesian surface of left hemisphere. 
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Fig. 15.— The outer surface of the right hemisphere. 


Fig. 16.—-The mesian surface of the right hemisphere. 


EXPLANATION OF FIGURES 11 TO 16. Corine. 
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this time two of his children filed affidavits desiring to 
stay with their mother. , 
ing the years from 1893 to 1898 much of the 
time he occupied his resi on one of the handsome 
boulevards. He would sit at his door and anyone pass- 
ing by in the street was liable to be made the subject of 
some practical joke. He would array himeelf at times in 
kilts and in dress and conduct was absurd and eccentric 
in the extreme. Often nonsensical signs and notices 
were hung in his windows, and the interior of the house 
was a scene of disorder and confusion indescribable. 
SURGICAL INTERFERENCE. 

In 1898 he consulted me about an 
brain, stating that Dr. J. B. Mu 
ate if I would recommend it. 
injury 


operation on his 
y had agreed to oper- 
is claim was that the 
to his head in 1889 was the cause of his insanity. 


opera- 


I stated to him that I could not recommend the 


Fig. 4.—Deterioration. Obesity, aged about 40. 


tion, because his insanity undoubtedly antedated the in- 
jury, because there were no focal motor or 


immediately after the injury informed me he pre- 
sented no signs at the time of concussion or compression. 
X. stated that granting all that to be true, still he was 
determined to have the operation, if for no other reason 
than for its effect on the public. He felt he had lost to 


could that 


A CASE OF CIRCULAR INSANITY—DEWEY. 


vidence is lacking, however, 

of the case to show material 

dition either for better or worse. 

to the operation X. made his will—a 

ment, in which he directs that his funeral be held in 
the West Side High School, of which he considered him- 
self the “father and partial designer.” He names for 
honorary pallbearers several of the first citizens of Chi- 
cago, beginning with Mayor Harrison. Some of these 
men had been his friends in years gone by. He gave his 
cranium to one physician, the rest of his skeleton to an- 
other and his heart to a third. He directed that models 
should be made of his skull and given to the medical 
colleges of also to about twenty physicians in 


: 


He 
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FE 
111 


4 
7 


i 


5 
831 


; 
i 
i 
Bg 
171 


Cook County Hospital from typhoid fever. It was stated 
in the at the time that an autopsy was held by Dr. 
of Dr. 


From such knowledge as I had, I arrived at the diag- 
i i and here offer a few words 


Joun. A. M. A. 
5 operation of trephining was done in October, 1898, I 
be made and cast in bronze and presented to his friends, 
ete. This will, though eccentric, seems inconsistent with 
the theory of paresis having existed nine years. 
ASYLUM DELIVERIES. 

run y. A paragra 
told of his engagement bei 
accept him at the police station in the presence of patrol- 
men and reporters. She remained obdurate and later 
returned his presents. 

In November, 1900, X. secured the release from the 
Hospital for the Insane at Kankakee of an undoubtedly 
insane patient, and began suit against the authorities 
for $250,000 for illegal detention. 

In February, 1901, the patient 2 defended 
a patient in an insanity inquest in Milwaukee. This 
pitiient, too, was palpably and undoubtedly insan-. 

In August, 1901, the death of X. occurred at the 
Ludvig Hektoen, who gave it for exam nation to his 
associate in the * of Rush Medical College, 
Dr. T. Rothstein, who will submit his findings at the 

sensory, Pos © any age we * — 0 4 4 as close of this paper. 
the seat of disease, nor were there local evidences of in- 
jury to the cranium sufficient to justify an operation. I ot tess een ZIB 
n 
the differential diagnosis. 

In reviewing this case from the standpoint of d agno- 
sis, it may be stated that circular insanity is unmistak- 
ably shown by the clinical history. Circular insanity: 

a td the confidence of the public, and, if he is 4 psychosis, the essential characteristic of which is the 
occurrence of alternating periods of mental exaltation 
and N or manic-depressive cycles, with periods 
of lucidity or normal condition between. Some writers 

again get back his formerly lucrative law practice. The insist on a normal interval between each of the exalted 
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Diseases of the Lungs at Chestnut 
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Nervous Diseases. 


of the foot effected rather ra 
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Tepes 


SOME GRAPHIC OBSERVATIONS OF ANKLE 
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and maintained somewhat firmly. 
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DDr 
CLONUS. 
AUGUSTUS A. ESHNER, M.D. 
Professor of Clinical Medicine in the Philadelphia Polyclinic; Phy- 
sician to the Philadelphia Hospital ; 
the Philadelphia Orthopedie Hospital and I 
4 Nervous Diseases ; Physician to the H — 
PHILADELPHIA. 
Fig. 6.—Degenerated pyramidal cell from the middie layer of 
cortex. (Leita system 1/12, ocul. ill.) (Rosin.) 
especially in those parts of the brain that showed numerous 
hemorrhages, many cells were found showing the degeneration 
described by Hoche (Fig. 6). The same kind of degeneration 
was also found in nucleus dentatus. 

Notwithstanding repeated trial y 
2 There seems, best ind 
however, to exist a slight HE Ei Ml neurogiia nuclei in thigh and supported 
the motor region and parts of the frontal lobe, but the in- it can at times be 
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A dic orcement was j 
if other tines 
the amplituc = 
pstroke, and as quite uniformly 5.8, 
ppeared in the ched, the frequency 
as in others, exh h mages 9 exhibit furt 
: Here alec pais a distinct 
y clenching in descending portion 
„ 40.) mor of the thighs was i | 
case of 
to left. 
of movement through the gastrocnemius 
some of the trac- stood erect with 
of probable 
* 
tion to 
movements 
this case, and 
„with li 
These tions a 
No. 38, average 7.8 per second. Neo. 88, hand 
ankle elonus obtained condi- 
ly, between 5.8 and 8 in the second. In a 
it was from 7 to 7.6 in the second; in 8 
ia, from 6.6 to 7.2, averaging 6.9; in a 
; in a case of com myelitis, 
to 6.7; in a cue of lateral sclerosis, from 68 
in a case of probable porencephaly, 
— 
* 

of lateral movement of foot from a case of 
about 6.5 per second; read from right to left. 
appreciab 
tracings by an increase in the frequency 
Lhe to demonstra hs ra 
greater constancy ma ue, in 

in r 
by the examining hand, or the 
was employed same 
in either of theee directions 
Ankle clonus can not be induced in the 
healthy individuals, and the movement 
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academically and in they have accomplished, the 


majority of the profession have been poorly equip 
andthe low grade of eduction 
been too distressingly evident. 

I speak of the past because the improvement in both 
respects during recent years has been evident, and we 
can speak less harshly of the present. I do not mean 

th:s that prevailing conditions are satisfactory, much 
less ; on the contrary, it is only by comparison 
that we can make use of conservative (romping ores 
— 

enjoyable—by comparison. It is not so very 
long that the degree of doctor of medicine was 
after two courses of lectures of four or five 


quantity, the uniformity of time requirements are more 
than real. 15 the United States, including 


ire only six months for the college year. It is 
rather le that nearl 


niversity of Pennsylvania, still require only thi 
to thirty-two weeks for the school year, and that 
the six-month schools, except two, are in the South. 
We should real'ze that those which have nine months 


LACK OF UNIFORMITY IN THE CURRICULA OF MEDICAL 
COLLEGES. 

The lack of uniformity in time requirements is not as 

serious as the variability in the curricula, not only of 

the private medica] schools, but also of the medica] de- 


> 
* 


of the universities. This can be 
er regarding the wo 
is want of uniformity is not 

marily in the variability in the time given to 
subjects, in the entire omission of many vital ones, 


in the lack of sequence in which the sub follow 
each other. This has been for some time, al- 
though little, so far as I know, has been done to remedy 
the evil. A beg:nning seems to have been made, how- 
ever, for at the last meeting of the National Federation 
of : and ny Boards, a committee, ap- 
pointed for the purpose preceding vear, made a re- 
port in which a is called to the matter. The 
committee stated! as follows 

In the interests of a higher and improved standard of medi- 
cal education, and of interstate reciprocity in licensure, and 
im order that the degree of M.D. may have a definite meaning, 
at least an to a uniform, fixed value, it is desirable 
that a minimum standatd of requirements for graduation in 
medicine shall be established and maintained. Heretofore the 
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ü 
ard of our medical - teaching institutions there will not 
be enough young men enter on the study of medicine to 
supply the demand. 

The low standard of the medical education of the * 
United States, as compared with that in other countries, : 
has long been the cause of much solicitude. While it is 
granted that a few of our medical men have taken front 
rank, and have been to the best in any country, 

— Col and other similar organizations, have been an out- 
months each, and the 42 requirements were 2 of a “medical course” in the most indefinite 
what each individual thought its best interests terms. For example, “four years of six months each, in four 
required; those interests too often were that the student separate calendar years.” Not a word in regard to the num- 
had the necessary financial ability to pay the fees. The ber of hours of work in each month or in each year and no speci- 
student’s interests and future welfare were usually sec- fications in regard to the relative amount of time devoted to 2 
ondarv considerations. each study in the curriculum, the order or sequence in which 
: the studies should follow each other in the course, nothing in 
TIME REQUIREMENTS. regard to whether the work should consist of lectures only, or 

The most remarkable change which has taken place of laboratory work, recitations, lectures and clinics combined, 
is the advancement in the length of time required for and especially the relative amount of time devoted to each, 
the medical degree. ‘Twenty-five years ago the colleges ¢*pecially clinics. 
that requ:red more than two years of five months were As regards the time spent on the different subjecis, 
few indeed. Gradually this has been extended until now we find that of forty representative schools the fo.low- 
all schools require a four-year course, although it was lowing variation is noticed: 
only a year ago that the last one was forced into line. Anatomy varies from 200 hours to 1,248 hours; physi- 

But, for the reason that a college year is a variable ology from 96 hours to 450 hours; chemis:ry from 176 

hours to 652 hours; — and embryology from 70 
: hours to 450 hours; bacteriology from 45 hours to 364 
tate universities oro 7 * itutions, hours; logy from 54 hours to 512 hours, and so on. , 

those which are fairly reputable, there are 

sixteen require a nine-month couge; nearly forty 

in round numbers that require an eight-month course, 

a like number that require seven, and twenty-six that 

for a college year are requiring two-thirds more time 

than are those with but six months. This variability as ct., are subjects one or more of 

to the time requirement is noticeable in your own state. nored by many. The most i 

Thus you have your own institution and the State Uni- whole curriculum, ignorance of whic 

versity requiring the full time—a total of thirty-six reputation of so many men and resulted in thousands 

weeks per annum, while one college requires only eight of unnecessary deaths and physical wrecks, is obstetrics. - 

months and still another only seven months, or a total And yet, all that some colleges claim is a course of didac- 

of twenty-eight weeks. In other words, if the latter tie lectures that can be —— in a less number of 

school had a five-year course, its total time require- hours than are included in three full days; a subject as 

ment would then lack a month of being as long as yours impossible to teach with didactic lectures as it is to teach 

or that of the state university. a man to swim by a course in a correspondence school. 
Clinical, hospital and dispensary work, which are in- 
dispensable, are sadly deficient, or are not provided at all 
in many institutions, except in the annual announce- 
ments and catalogues. The same is true of laboratory 
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work, without which a working knowledge of modern alent. Consequently, medical schools which do not have 
medicine is out of the question. this standard of entrance are not recognized in such 
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time that reasive schools, especially 
high. ities, within the next few 
cated physician of the 
m 
and the 1 to the physician now as once 
culture as tomy, physiology and materia 
number ¢ to use in every 
has suggest the way of 
will grant d hoc 
more sough on their study 
school. on’ 
ly always 
the abolishment of all the ! ly oo. 
rth were twice as ple, the manner 
fall college course, but when it takes has been taugnt in medical schoc 
n or twenty-eight endeavored to mast 
wu ideal. President B t part of the subject 
‘ton 2 icine, and conseauer 
serve as the ne 
or proiesswiar scady, or to enable a uni such an imperfee 
1 
Profen 
— — 
ally 
by 7 he PC IC 75 
le ITION of 
| ‘ pesible to unde 
is 
or 1 h of has a thoro 
COmp general Prince 
1 will de able to un 
li be cx and theories in th's 
college re he will be more than 
the pugh mastery of the f 
for th tion of such chemical f 
essenti », with the progress of 
a me cation to its practice 
baratory r chemistry is true of other subje 
nd » the science of medicine. 
jon time practical preliminary re 
ion provide the student who is 
mM tian, with knowledge that c 
ry, by pred up in his brain to evapo 
qu reme admired. A man who hoard 
vest it judiciously so as to bring l 
Turns is a mier, and his efforts to accumula 


in mastering the natural sciences, 
as well as in digging out roots from the Greek gram- 


mar. 
It is well to remember the difference between medi- 
cine of the recent past and that of to-day. It did not 


need a great amount of | to acquire a knowl- 
edge of anatomy as it was ta a decade go, or of 
physiology, or of chemistry, as were then taught. 

diagnostic methods of a quarter of a century ago 


urine. One of the important advances through 
clinical research work is in the d of diseases. 
the examination of the blood we the parasites 
and know that we have malaria. By the 


has meningitis. By mi 
tion of ta, as well as by the injection of tubereu- 
lin, an of ‘consumption, is 


f to-day, as it of 
rithmetic to integral calculus. 
mt El o: of Harvard University, in a discussion 
in — 1902, oa the relationship of the medical 
school to the university, said: “I venture to say that any 
American university now in existence which does not re- 
quire the college degree for admiss‘on to its professional 
schools, will in twenty years find itself in an inferior 
ition to those universities that do require it.” If 
President Eliot means by a college degree a full four- 
year college course, then I am afraid his prophecy = 
not come true; if he means the degree ay gly han 
ident Butler of Columbia, — * one t 
able of er a 2 course, which shall adage work 
especial bearing on whatever professional course the 
s'udent bes i in mind, then I believe he is right, except 
that insterd of twenty I would place the limit at ten 
THE COMBINED COURSE. 


A question which is being energetically debated is 
that which relates to the combined collegiate and med- 
ical course leading to the bachelor and doctorate de- 

es. It is not very important to us as physicians how 
the question is settled, so long as medical ey wader are 


the universities will give the doub 


the professional school, will ea, 
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not. With its 


Jour. A. M. A. 


end the medical course will be the one to be shortened in 
the movement now on. We need not concern our- 
selves about the elor's degrees in science and in arts, 
still we can not but wonder what meaning there will be 
to them after awhile. Are D 
to one who takes a full four-year col 

a full medical course, making eight years, as are 
6 ined course in six 


years? 
Nearly all the leading universities which have medical 
ments are now providing this combined course. 
and the medical course is modified only slightly, if at 
all, in the curricula that I have examined. If, there- 
„the same recognition of the value of the pro- 
fessional school is given in the future as at the pres- 
ent, we should hail with delight this innovation in mod- 
ern pedagogy. It would be still more delightful i 
gressive institutions like Drake University would bobo 
would insist on the six-year combined course, 


thing, demand two years 


admission to the professional 
course, 


A stanard of to practice throughout te 
United States is im present owing to varying 
conditions to the density of cational advan 


afford to lower their 


I am a firm believer in od West, and especially in te 
educational advantages, and I know of no western state 
that is willing to be classed as “weak.” Iowa I am sure 
17 system of primary and se- 

schools, with its numerous col universities 
— state institut ions, it certainly can not be classed as 
“weak.” Do not its people deserve as well-educated phy- 
sicians as do the people of New York? Are they not 
willingly supplying the funds to educate their boys and 
girls and their young men and young women? Are they 
willing to acknowledge that theirs is a “weak” state. 
and consequently “can not maintain the standards de- 
manded elsewhere”? It is a libel on your state to even 
st such a thing. And the New York report 
will be correct when t, by inference, classifies Iowa as a 
weak state medically, it your colleges are not kept up 
with the better ones, East or West. 

Gentlemen of Drake University, it rests with your 
institution as much as with any other to keep the star d- 
ard of medical education in Iowa up to that of any 
state in the Union. You have the special advantage in 
being located in the metropolis of the state. where the 
clinical facilities, if rightly used, are ample. If you 
keep the medical department of your university a high- 
grade institution, make an educational standard of ad- 
mission that is equal to the best, continue to award your 
diploma only to those who are mora!ly and educationally 
entitled to it, then will you place Iowa among the 
“strong” states; then will your people recognize your 
worth and be proud of your institution. The upward 
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hoarded wealth are of no value to him or to anyone else. 
So it is with him whose education is cultural purely. 
It is not so-called pure culture that is needed, but 
knowledge. Culture develops the mind, but after all 
_ quirements, for the only instruments of precision used 
were the stethoscope, the clinical thermometer and the 
- examination of the cerebrospinal fluid obtained by lum- 
bar we eliminate all doubt as to whether or 
n the report of the University of the State of New 
York on “Professional Education in the United States,” 
referring to the call for reciprocity of licensure among 
These things are learned in the medical course, you say; 1 
and 80 1 But to know them and to be able to 
use them the student must be able to enter on the study 
of the branches which are the basis of these diagnostic 
measures with a broad education and scientific training, the standards demanded elsewhere, and strong states can not 
or he can never master them. It is almost as absurd. rr . .... standards. 
to think of one with | a school education 
bur years 
, if it be 
th there is MoVement is surely, thougn sioWly, advancing towarc 
no object on, provided a year ör the sciences leading up the ideal; it is for you to say whether your medical de- 
to medicine is covered in the preliminary three years. partment shall be among those which are leading or 
But I am not the only one who is fearful that in the among those which are to follow. 
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MULTIPLE LOOSE BODIES IN THE KNEE 
JOINT.“ 


splint at night, for two weeks preceding this time. Moderate 
efforts only were used to restore function. Too strenuous ef- 
. forts produced irritation and inflammation and this treatment 
could not be pushed. On account of slow resumption of flexion 
function the patient returned to the hospital November 22, 


and under, chloroform forcible flexion of knee was made, but 
on account of apparent separation of the lateral ligaments 
along the line of incision, flexion was not carried beyond a 
right angle. A posterior splint and an ice bag were applied 
four days. Splint removed December 2. Condition good. Dee. 
16, 1902, patient had about 30 per cent. of flexion and no irri- 
tation in the joint. Little has been done to restore flexion 
function, because it was considered injudicious to put any con- 
siderable strain on ligaments the union of which was imma- 
ture. A much larger range o: motion is now expected, how- 
ever, as a result of the more active efforts now being used to 


exposure of the joint, believing that there would be 


for facilitating the 


the 


limbs. 
The feasibility of this 


required, and it is not recommended when not absolutely 
necessitated by this condition. It has the disadvantage 
of precluding the early resort to manipulation so neces- 
sary in restoring the function of a joint surgically trau- 
matized to this extent, without the result of separating 
the delicate union before it is sufficiently strong to with- 
stand forced flexion. It is somewhat questionable 
whether completed restoration of function can be se- 
cured after such an operation. In the present case the 
early return of the patient to his home prevented that 
supervision so necessary in securing functional re- 
It is not my purpose to discuss 
bodies in the joint more than to say that the bodies 
1. Annals of Surgery of January, 1895. 
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, gauze drains occupied the dependent angles of the incision. A 
uze was used and a -of-paris interru 
| JOHN PRENTISS LORD, M.D. es Ay was applied, reaching to the — * 
Neoult.— Healing was primary and the patient left the hos- 
W. C. 8., a barber, aged 33 years, admitted to St. Joseph's pital in good condition Aug. 25, 1903. He returned to his 
Hospital Aug. 4, 1903. Family history negative. No history work September 20, though he continued wearing the splint 
of injury nor other exciting cause. Left knee began to trouble until October 4. Passive motion had been used on removal of 
him fourteen years ago. Had attacks of inſlamm. ation every 
two to four years, but later years the attacks were as often as 
three or four times yearly. He had knowledge of loose bodies 
within the joint for the greater portion of the time. They 
produced locking of the joint and inflammation followed. Re- 
cently these attacks have been much worse and great swelling 
and pain resulted. On presentation many loose bodies were 
f Operation. August 5, 1903, an incision was made as for a 
Volkmann resection of the knee. The patella was sawn trans- 
secure function. 

With the knowledge that part of these bodies were be- 
hind the condyles (and being informed also that they 
were the principal offenders), I did not believe it to be 

42 — icable to undertake their removal without a free 

1 . securing all the bodies, if full command of the joint was 

not obtained. Even with this 1 considerable 

difficulty was meres in removing the bodies from 

the ge ina? of the joint. 

y pa ag was called to the use of this incision 

— for ex of the joint by the Mayo brothers, C. H. 

— Mayo having reported this procedure for suppurating 

knee joint. Further * was reported by W. J. 

Mayo in a paper before the American Academy of Rail- 

way Surgeons at St. Paul in 8 1900. This 

method has also been used by ot in treating that 

form dable condition, endangering, as it does, lives and 

and i 

success OF the 0 was ¢ to me, though no 

precedent could be found in I'terature. It is, therefore, 

cw” presented at this time for consideration. While I suc- 

* ceeded in this single case, I am free to admit that like 

fortunate results might not follow sufficiently often to 

justify so seemingly formidable a procedure in a con- 

. dition rot absolutely demanding so radical a course. 

Discussion may reveal a better mode of procedure. It is 

versely, the lateral and crucial ligaments divided, which ex- conceded that such a mode of invasion would be rarely 
posed the whole articulation. Four bodies were removed from 
above the patella. One of these was the large one of mulberry 
shape. Four were removed from under and beside the patellar 
tendon, and two from the posterior part of the joint, behind 
the crucial ligaments; these two were, in fact, posterior to the 
condyles, and much effort was required to dislodge them by 
the use of curved scissors. The bodies by the patellar tendon 
required removal by the scissors on account of pediculated 
villous attachments. In the localities of the attached bodies 

On the central surface of the inner condyle the cartilage 
seemed fibrillated, bruised and torn, as if by the impingement 
of a body between the joint surfaces. The patella · was wired 
im the approved manner. The ligaments were sutured with 
„ Read at the Thirteenth Annual Meeting of the Western Surg- 
teal and Gynecological Arsociation, held at Denver, Dec. 28-29, 1903. 
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in both of these cases were evidently developed from hy- einployment or study, outside of the mere lucrative side 
gee villi, which, in my opinion, cause these of . Every practitioner of medicine should 

ies most frequently. Those caused by trauma and do more or less politics, and I use politics in ite broad 
separation necrosis, according to some authors, must be sense, that is, to augment the strength and resources of 
most rare. In fact, it is my opinion that these are more a nation or state and to protect its citizens in their 2 
ingenious theories than demonstrated actualities. rights and to preserve and improve their laws. In this 

sense the physician — do —— without 

, , im any sense a party politician, for there is a positive 

WHAT SHOULD BE THE PHYSICIAN'S POSI- 
TION IN THE BODY POLITIC? principles underlying soca conditions and phenomena. 

H. BERT. ELLIS, M.D. medicine has touched politics, ap 

Each in his time, , and the n 
parts which chould be played by our profession may well no to disease is a topic 

us for a little While. that is becoming more and more insistent, with the re- 

The logical relation of medicine to sociology has flections that are the natural accompaniment of advane- 
r ing knowledge, and it is incumbent on the physician to 
physicians. Oliver Wolcott, a signer of the Declaration give more attention to the public health. 
of Independence, who led in the foundation of medical if and unjustifeble. ‘Hii 
societies and journals, is better known as a financier. nd prot is selfish and unjustifiable. His 
Benjamin Rush, an alienist, clinician, hygienist and ivantages, his specific knowledge of sani- 
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in the 
University students are but rarely led to study 
science, and it is entirely possible for a gradu- 
ate receivi 
ing of the laws of th, on which his very existence 
depends. But if school children, teachers and university 
students find a lack of proper facilities for the study 
of hygiene, what is to be said of the training of that 
important class of officials with the responsi- 
bility of guarding public health? As a rule, no train- 
ing whatever is required of health officers by law, and no 
ision is made by municipality or state for their 


ion 
impossible health officers to obtain any preparation 


class of experts to obtain. As at present consti- 
th stipulate that the candi 


for thi 


ogy and the study of preventive diseases. In addition, 
he must have served six as an assistant to a med- 
ical officer of health. 


Dealing with disease is much more complicated 
than dealing with crime. Our individual danger is ten 
times greater from epidemic than from murder, robber- 
ies, accidents and fires; yet, as a rule, our police and 
ments excite our admiration, while our squad 
inspectors more often arouse our anger and 


Physicians are said to be deficient in business in- 
stinct, training and methods, but much depends on the 
individual. are many so-called business men who 
seem to know but little about bus ness, if we would 
judge by the number of failures and those who go out 
of business. 


physicians and scientific men into 
deliberative assemblies must do good, for the increas- 
ing acc of science can not fail to make its impress 
felt in shaping legislative policy. Sanitary and hygienic 


It should be almost to recount to a soci- 
ety of physicians the numerous reasons why an accurate 
registration of vital statistics is absolutely esscntial to 
the proper sanitary administration of a state. Vital sta- 
tistics, and especially correct mortality statistics, are 

to a progressive public-health administra- 
tion. It is as ; to attempt to conduct a 
public-health service, either of a city, a state or a nation, 
without reliable statistics of mortality based on the 
immediate 


1 i af they cocur, 
it would be to manage a large business enterprise with- 
adequate system of bookkeeping. To know 


out some 
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inf 
judicial mind, and his habit of scientific accuracy, 
Il soon enable him to equal, if not outstrip his non- 
professional colleague, in executive grasp precision. 
MORE THOROUGH TRAINING FOR PHYSICIANS. 


cent. of the medical students. Ordinarily, the de- 


of preparation has on entering 


degree; 20 per cent. of the law students and only 7 
per 

gree one a essional 
school, the ob cork dn ia that 


Jour. A. M. A. 
health, the statistics of 
deaths must be — 2 The progressive 
health officer must be on the alert to watch the move- 
elect in special courses of instruction in the latest prac- 
tices in sanitation and 52 medicine. The re- 
ts which must be satisfied before the English 
Sow dl D.P.H. is conferred, indicate the character of 
the training, which, in the opinion of the committee of 
the American Public Health Association, it is needful 
tuted, 
lie 
cian, and have had six months’ scientific training in hy- 
— including sanitary law, sanitary administration, 
boratory instruction in sanitary chemistry, bacteriol- ; 
Nearly 
establish 
tistics, 
have adeq 
. and I belie 
opposition. 
ic Health 
ciation. 
the physician has frequent opportunity of showing his 
skill in carrying on business enterpriees, and may ex- 
ercise the talent of leadership. His success is probably 
P ems are Of ever-increasing importance in nati equal to that obtained by men of equal ability in any , 
ife, and physicians have the genera] training which one other walk of life. He may lack the training of 
makes their views on these subjects of much weight. in an office or bank, but his stock of 
The interests of commercialism and science may seem 
antagonistic, but in the broadest sense they are not. 
VITAL STATISTICS. 
What is essential that the standard of the medical 
profession be raised and that the physician become a 
more potent factor of usefulness in the community? 
Of the students attending professional schools in 1900, 
50 cent. of the theological students had an academic 
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| school Athistic pertainly ti ¢ modeled on that of the Brit ah army, was 

| athletics more closely, says the Boston Medical and Surgical il, 1777, and Dr. William Ship n was 

| Journal. The possibilities of injury are many, and the mani- general of the new establishment. Dep- 
festations of overwork or overexertion may not be apparent merals were provided for the northern 

| for months or even years. If present conditions continue, they departments, and under these a physi- 
will inevitably bring diseredit on the interseholastic games. general and surgecn general in each district, “whose 
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As the date of the annual session of the Association 
rapidly approaches, some observations on the new form of 
organization become pertinent. The American Medical 
Association is indeed and at last what the name im- 
plies. The medical profession of every state now has 

voice—proportionate to its numerical strength—in 
the affairs of the Association. The House of Delegates 
is @ truly American representative body, made up of 
men elected to do the will of their constituencies—the 
state medical associations. The experience of the last 
two meetings has amply demonstrated the working value 
to the profession of the House of Delegates. A mod- 
erately small representative body of picked men really 


and medico-material problems constantly puzzling us 
as a well-defined professional unit in the social order 
of the age. 
In the majority of the states the profession has with 
avidity adopted the uniform plan of organization for 
the state medical association. In some states practically 
the same method of organization has been in force and 
under trial for years. The test has proved it suitable 
to the needs of our profession. By a few the new form 
; not, however, by any one familiar with 
the medical history of Alabama, of Connecticut, and of 
two or three other states. It is only a well-tried expedi- 
ent lately adapted to the American Medical Associa- 
tion and to the state medical associations that had not 
already adopted it. 
It is particularly desirable at this period to remind 


ourselves of certain fundamental features of the plan 


of organization that have an immediate practical appli- 
cation. Of these, the chief one is the independence and 
basal importance of the county medical society. This 
is now the sole unit of organization and the only arbiter 
of membership in the organization. The state medical 
associations have for members all the physicians whom 
the county societies in their’ respective territories deem 
eligible to medical fellowship. The business of the 
state associations is conducted by a delegate body chosen 
freely by the county societies in true American fashion. 
This state representative body, beside having charge 
of the material interests of the profession of each state, 


sent the state in the House of Delegates of the Ameri- 
can Medical Association. 

Therefore, it follows that the county medical socie- 
ties of each state conjointly and directly determine the 
whole policy of the profession of their state toward a 
multitude of important practical problems, and indi- 
rectly they now just as certainly control the course of 


problems. The time has come to see that the delegates 
from the state are instructed to register the will of the 
profession of the state in the national House of Dele- 


gates. In the assumption of these functions the county 


affairs of the medical profession of America. The des- 
tiny of the profession is in its hands. It determines who 
shall be the “members” for scientific purposes of the 
state association and also of the American Medical As- 
sociation. By close organic affiliation with other county 
societies it makes the state association a great and power- 
ful organization. 

The county medical society, then, absolutely and di- 


sociation, it wholly controls the business side of the na- 
tional Association’s activities. Submit these facts to 
your neighbor who does not belong to your local society 
and who is eligible. Let him see that medical societies 
are real living organisms, registering the will and ex- 

ing the sentiment of the medical profession. See 
to it that your local society makes the state delegates 
ask the assembled delegates from all the state associa- 
tions to do that which you think should be done for the 
good of all physicians by the representative medical or- 
ganization of America. 


1218 EDITORIALS. Jou. A. M. A 
Cable Address . . . “Medic, Chicago” 
Subscription prices.. . . Five dollars per annum in advance 
a «©=—oew fact of our present system, and it should be well 
learned and thoroughly appreciated. By instructing its 
THE NEXT STEP IN ORGANIZATION. , 
delegates, by memorial, by conjoint action with other 
county medical societies, whereby it is determined that 
the delegates from that state to the American Medical 
course, the county medical society is in position abso- 
lutely to control the great national organization. 

All this is but drawing attention to the fact that at 
last we have a coherent and effective and truly repre- 
sentative form of organization. 

Finally it follows that now is the time for the state 
medical associations to determine what they wish the 
American Medica] Association to do this year. It is 
time to draw up, consider and adopt resolutions and 

. memorials asking the American Medical Association to 
tical medico-social, medico-legal, medico-political give attention to whatever may be considered as pressing 
fairs, because all its members are members of the state 
association, and because its delegates share in the elec- 
tion of delegates to the American Medical Association. 
It is no longer local and provincial ; it has a voice in the 
— „ through delegates elected in proper representative 
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ARTIFICIAL IMMUNIZATION AGAINST TYPHOID FEVER. 

A safe, harmless method of artificial but active and 
consequently more or less permanent immunization 
against typhoid fever would be a most valuable addition 
to our other means of prophylaxis. In times of war, and 
in the case of sudden epidemic outbreaks, due, for ex- 
ample, to the unexpected contamination of the water 
supply of a city, much good might be accomplished by 
means of artificial immunization. Then, again, nurses 
and attendants on typhoid patients are exposed in so 
many ways to infection that a certain number fall sick 
in spite of the greatest care. Of 35,647 cases of typhoid 
fever collected by Schiider, 1,179, or 3.3 per cent., oc- 
curred among nurses and attendants. 

Various methods have been proposed for the purpose 
of securing an active immunity without danger and 
with as little disturbance as possible of the health of the 
individuals. As in the case of pest and of cholera, cul- 
tures killed by heating to 60 C. or so have been used 
mostly, Kolle in 1896 being the first to give such injec- 
tions to human beings in whom there developed, to at 
least the same degree as in convalescents from natural 
typhoid fever, the same reactions of immunity as in ani- 
mals actively immunized. | ic injections on a 
large scale have been carried out by Wright among 
British soldiers in India and in South Africa, the re- 
sulting statistics on the whole being favorable to the 
method. Unfortunately, the general as well as local re- 
actions following the injections by Wright’s method 

Recently Bassenge and Rimpau, as well as Wasser- 
mann, have studied this question, particularly with the 
view to technical improvements of the methods and to 
elimination, as far as possible, of the reactive symptoms, 


ond one-seventh and the third one-third. In each case 
the total quantity injected was 1 c.c. The effects were 
‘studied carefully in eight persons. The general reac- 
tions were rather mild, varying somewhat in different 
pereons, the climax-being reached in six to eight hours. 
The local reaction consisted of swelling, redness and a 
little pain. In no case were the effects at all serious, 
the symptoms lasting less than twenty-four hours. The 
agglutinative and bacteriolytic properties of the serum 
ward. In each case a marked increase in these proper- 
ties developed, becoming equally as marked as in ty- 
phoid convalescents, if not even better. The bacterio- 
lytic power (Pfeiffer’s immunity reaction) was deter- 
mined by finding the minimum quantity of serum able 
to protect guinea-pigs against fatal quantities of ty- 
phoid bacilli injected intraperitoneally. Nothing defi- 


in scarlet fever, which he considers probably protozoa, 
and to which he is inclined to ascribe etiologic impor- 
tance. In Ann Arbor, Novy and McNeal have suc- 
ceeded in cultivating the trypanosoma, an important 
step in the study of parasitic diseases. Wilson and 
Chowning have apparently found the cause of the pecu- 
liar and fatal spotted fever of Montana to be an or- 
ganism of the same sort. Again, the demonstration by 
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nite can be said as to the duration of the immunity con- 
ferred in thie way, because the observations have not 

. been carried out long enough as yet. : 
Wassermann points out that practically all experi- 
ments along this line have been governed by the idea =~ 
that the more virulent the cultures used for injections ü 
the more pronounced would be the resulting immunity. 
His experiments on animals, however, show that viru- 
lence is no real indication of the immunizing power of 
a typhoid bacillus; the degree of immunity depends on | 
the power of the particular culture to unite with the cell 
receptors (which is in full accord with Ehriich’s theory), 
and this power may be more or less independent of viru- 
lence as ordinarily determined. In order to secure a per- a 
manent material for immunization and accurate dosage, 
Wassermann recommends a powder obtained by evaporat- 
ing in vacuum the fluid which results when typhoid be- 
cilli in suspension are killed by heat and allowed to 
digest themselves (autolysis). He aleo suggests that 
several strains of bacilli should be used in preparing 
this powder, so that the resulting immunity may be 
“polyvalent,” that is, directed against as many bacillary 
strains as possible, because different strains may not all 
) be susceptible in equal degree to the antibodies present 
in immunized persons. These suggestions also apply 
From this brief review it is seen that a good experi- 
mental basis is being laid for a practical, harmless, arti- 
ficial immunization of human beings against typhoid fe- 
ver. Wassermann’s improvements of the methods, which 
so far have been tested only on animals, should be car- 
ried into effect in a carefully conducted series of experi- 
ments on human beings. We believe that there is a 
definite though somewhat restricted field for this form 
general. Bassenge and Rimpau used of prophylaxis, which now promises to be both simple 
— tection suspensions. Three 2 were and effective. It would surely prove welcome to phy- 
given, the first containing approximately oné-fifteenth sicians and laboratory workers, whose duty may bring 

of a milligram of an eighteen-hour agar culture; the sec- them into close and prolonged contact with typhoidal 

patients and typhoidal materials of all kinds. 
PROTOZOAN PATHOLOGY. 

American medicine is just now experiencing a boom 3 
im protozoa. Following the work of Gaylord and the 
New York State Board of Health Cancer Laboratory, 
urging as the most probable cause of cancer certain bod- 
ies resembling protozoa, we have had the reports from 
Councilman and his coworkers in Boston concerning the 
protozoan etiology of variola and vaccinia, and also the 
observations by Mallory of certain structures in the skin 
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Reed and Carroll that the causative agent of yellow fe- 
ver is transmitted by an intermediate host, strongly sug- 
gests an animal origin for this disease, and by inference 
a protozoa. 

Yet with it all there has been much indecision on the 
part of the medical public as to how much eae 
is just now to be attached to the numerous reports of 
discoveries of causative agents among this group of ani- 


mal forms. We have so long and so often heard the cry . 


of “protozoa,” and failed to hear any corroborative 
chorus, that it is not surprising that the conservative 
man is inclined to be more skeptical toward claims for 
protozoan etiology than he would be toward bacteria. 
Indeed, it often seems as if everything possible had been 
saddled on the bacteria, and that all that is left, from 
measles to sleeping sickness, is to be credited to the ani- 
mal ki The nature of the protozoa is such as to 
make theni much less satisfactory subjects of consider- 
ation than the bacteria. Because of their inability to 
grow on culture media, with a few possible exceptions, 
it is impossible to impose the satisfying requirements of 
Koch. Because of their delicate structure, variability 
and. particularity toward stains, and especially the mani- 
fold forms that they may assume during their life cycle, 
it is difficult or impossible to fulfill even the first of these 
requirements, viz., that the suspected organism be found 
in all or nearly all cases of the disease. And, so far as 
experiments show, they are probably more limited as to 
the variety of hosts in which they can grow than are 
most of the bacteria. Therefore, the best possible proofs 
that we are likely to have of the specificity of any 

will probably always appear weak when com- 
pared with the proofs available for the bacteria. At 
the present time we are limited to morphologic studies, 
either of the tissues and blood of the infected animal or 
during the life cycle in the body of the intermediary 
host, and morphologic proofs of causative agents are far 
from satisfactory. 

American investigators have been fortunate in being 
able to enlist the services of Professor Calkins of Co- 
lumbia University, who, having studied these forms of 
animal life previously from the standpoint of the 
zoologist, is able to attack the problems from a different 
point of view and action than the pathologist. He is, 
therefore, not influenced by the same bias which pos- 
sibly might hinder the progress of the medical scientist, 
nor is he guided by the same line of experience. His 
conclusions are, therefore, of peculiar interest, and they 


of the New Tork State Board of 

Health,” with which laboratory he is officially connected 
as consulting biologist. 

As is well known, Professor Calkins has collaborated 

with Dr. Councilman in his studies of the “smallpox 

organism,”* and is fully convinced of the certainty of its 


1. See The Journal of Medical Research, Feb., 1904, for the 
full report of the work of Councilman and his associates. 
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etiologic importance. In his own words, “the question 
as to the specific organism of smallpox is no longer 
open to doubt.” With this statement, however, there are 
many pathologists who will take issue, for however 
weighty the arguments of these observers may be, the 
story is by no means complete; and until it is, many 
fairly conservative men will assume the privilege of 
skepticism, no matter how much and how sincerely they 
hope that the honors of the successful presentation of 
the cause of smallpox may fall on an American, and 
on 60 deserving a one as Dr. Councilman. The bugaboo 
of “artefact” is always present in these morphologic 
studies, in which fixed and stained specimens must be 
used, and even with the variola i Professor 
Calkins admits that “owing to the small size of certain 


ures present are sufficient to convince him, as a zoologist, 
that the Cytorycetes variole, described by Guarnieri, 
and worked out in certain phases by Councilman and 
his associates, is the actual cause of smallpox, and also 
that “many other diseases belonging to the same group 
as smallpox (the exanthemata) will, in all probability, 
be shown to have a like etiology.” 

Carcinoma also appears to him to represent a result of 
protozoan invasion, and what he seems to consider as an 
important obstacle in the discovery of this cause is sug- 


of protozoa, and not left exclusively to 
many of whom regard all structures which are to them 


cancer, nor is there enough evidence as yet to indicate 
in what group of protozoa the possible organ em be- 
longs.” An interesting point is made that it is not ab- 
solutely essential that such parasitic protozoa should 


— 

f stages and absence of differentiation, I can not always _ 
distinguish them from artefacts.” Yet the other feat- 
sues should be studied by specialists trained to the study 
incomprehensible as some type of degeneration product 
of the cell.” This is certainly a point well taken, al- 
though there will be a ready retort from the patholo- 
gists that the zoologist is fully as ready to call almost 
any sort of cell inclusions protozoa. The work already 
done on the morphology of cell inclusion in cancer 
seems to Calkins “to justify the provisional assump- 
tion that these cell inclusions are neither secretions, as 
Greenough describes, nor degeneration products of the 
cell, as most pathologists very generally describe, nor 
are they modified centrosomes and spheres, as Borrel 
maintains, but phases of an organism belonging to the 
group Protozoa. This is based on the discovery, not 
only of ameboid forms inclosed within the characteristic 
capsule which is typical of the so-called ‘Plimmer’s 
bodies,’ but on reproductive phases, on nuclear changes 
and on characteristic morphologic protozoan structure.” 
That the question of the etiology of cancer is far from set- 
tled, is indicated by the following statement: “While 
such structures justify the provisional assumption of a 
protozoan organis.a in cancerous tissue, they do not 
ustify the contention that their presence is the cause of 


Mar 7, 1904. 


possess ‘a nucleus of the ordinary type, it being possible 
that living as intracellular parasites there is no need of 
a functional nucleus, except for reproduction, any more 
than a tapeworm has need of a digestive tract. 


EXPERIMENTAL THERAPY OF TRYPANOSOMIASIS. 
Recent investigations have shown that animal para- 
sites called tr cause important diseases among 
domestic animals, especially horses, in tropical regions. 
Furthermore, certain facts have come to light that indi- 
cate that trypanosomes may play an important part in 
a certain Africa disease, known as sleeping sickness. At 
the present time the favorite method of ure in 
specific therapeutic experimentation is by the way of im- 
munization, i. e., attempts are made to secure anti- 
serums. 
Purely experimental pharmacologic therapy of in- 
fectious diseases has been greatly neglected. In view 
of the absolutely curative action of quinin in malaria— 
a disease caused by highly organized parasites of ani- 
mal nature—it certainly would seem worth while to 
study the experimental therapy of trypanosomiasis by 
purely pharmacologic methods, as opposed to immuni- 
zation. Already progress is reported. Laveran and 
Mesnil found that sodium arseniate has considerable an- 
tiparasitic effect in the case of mice infected with the 
trypanosomes of nagana, but unfortunately this effect was 
only temporary. As already mentioned in THe Jour- 
NAL. (pp. 1190-1256), Ehrlich and Shiga’ resorted to 
the use of certain dyes belonging to the benzopurpurin 
serics, and after some experiments they secured a spe- 
cial preparation which they call “trypanroth,” which is 
easily soluble in water and not very toxic to mice. In 
this case the mice were infected with blood containing 
the trypanosomes of mal de caderas—a South American 
disease of horses and usually death followed in four 
to five days. When infected blood and the solution of 
trypan red were injected simultaneously, but at different 
points, no disease developed. Injection of the red one 
to two days after infection also had marked effect, but 
relapse occurred even so long as sixty-five days later. By 
repeated injections definitive cure could be accomplished. 
The same result followed the giving of the trypan red 
by the mouth. In rats they found a much greater tend- 
ency to recidivation, and guinea-pigs and dogs proved 
less favorable still, the trypan red in them having only 
a slight effect. In mice infected with nagana trypano- 
somes the action of the red was much less favorable. 
Hence probably much further work must be done in or- 
der to discover other agents with curative action on other 
forms of trypanosomiasis than mal de caderas in mice. 
red does not kill the parasites in the test tube, 
but only within the body, which Ehrlich and Shiga 
found to remain protected only so long as the coloring 
matter was present in the circulating blood, i. e., only 
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for two to four days. They conclude that under the 
influence of the dye, as the result of reactive phenomena, 
there develop antiparasitic bodies which soon disappear. 
By repeated reinfect‘ons and curative injections it was 
found possible to prolong the period of immunity for 
twenty to thirty days. In this case it would seem not un- 
likely that it concerns a real active immunity due to the 
repeated infections and destruction of the parasites, 
but even this immunity, after all, is only of brief dura- 
tion. 

It is, therefore, easy to understand that in these 
cases residual germs may give rise to relapses as the 
immunity passes away. Perhaps something similar oc- 
curs in relapses in malaria and in syphilis. These in- 
teresting experiments are also suggestive of a connection 
between pharmacology and immunity. Pharmacologic 
agents in directly or indirectly destroying parasites 
within the body may set up reactions that eventually 
lead to immunity. 


CHROVIC CONSTIPATION. 


Chronic habitual constipation hes long been ths 
ject of widely different views so far as its importance 
as a factor in disease is concerned. On the one hand, 
we have those who, like Bouchard, Glénard and Feyot, 
hold it responsible for the gravest symptoms, attrib- 
utable to autointoxication from resorption of fecal mat- 
ter; on the other hand, those who, like Osler and Boas, 
think that autointoxication from this cause is rare, and 
that the great majority of persons with chronic consti- 
pation suffer little inconvenience from this condition. 
The experience of most practitioners bears out the lat- 
ter view. Every physician knows of persons in fair 
health who have infrequent and scanty stools, while 
cases are on record of apparently healthy individuals 
who habitually went from two weeks to several months 
without any evacuations from the bowels. This “pri- 
mary functional habitual constipation” is almost uni- 
versally attributed to an abnormality of the nerves of 
the intestinal wall, leading to a lessening of normal per- 


Nothnagel adds to 
these a form due to atrophy, congenital or acquired, of 
the muscular coat. This theory, almost unanimously 
accepted, was called in question two years ago by Strase- 
burger, who advanced the theory that the diminished 

i in chronic constipation is due, not to any 
abnormality in the innervation of the intestine, but to 
absence of the usual stimulis to peristalsis. Normally 
the stimulus is furnished by the products of bacterial 
fermentation, the acids, soaps and gases. Strassburger 
succeeded in demonstrating the fact that the feces of 
chronic constipation are abnormally poor in bacteria, 
that while normal twenty-four-hour feces contain 88 g. 
of bacteria (after all fluid has been removed by evapo- 


1. Berl, kun. Woch., 1904, March 28 and April 4. 


1. Statt. f. Kin. Med., 1902, vol. li, p. 418. 
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ration), the feces of constipated persons contain only 
from 2.6 g. to 5.5 g. The reason for this diminution 
he finds in the composition of the feces, which are al- 
most devoid of remnants of the ingested food, such as 
muscular fibers and cellulose sheaths, the usua! nutrient 
medium for the intestinal flora. Strassburger thus con- 
cluded that the underlying cause of chronic constipation 
is a too complete utilization of the ingested food. These 
statements of Strassburger seem to have just received 
confirmation at the hands of Lohrisch,? working in 
Schmidt’s clinic in Dresden. Lohrisch finds that the 
amount of feces from normal persons averages 249.5 g. 
per day ; from constipated persons only 125.5 g., and this 
difference is not due to abstraction of fluids, for the dif- 
ference in weight of the evaporated feces in the two 
cases is still greater—59.3 g. for the normal and only 
33.9 g. for the constipated. The diminution affects all 
of the constituents, but most markedly the nitrogen, 
which is reduced to 1.5 g. from the normal 2.9 g. 

Weakened peristalsis alone, as in the constipation 
caused by the administration of opium, gives rise to 
smaller stools, but this is due only to abstraction of 
fluid, the solid feces are equal or even greater in amount 
than under normal conditions. 

It might be said that this diminution of the normal 
intestinal contents is due to an abnormal activity of the 
bacteria in the intestines, to excessive fermentation. 
But this is disproved not only by ordinary clinical ex- 
perience, which finds symptoms of abnormal fermenta- 
tion very rarely in these cases, but also by Strass- 
burger’s researches just cited, and by the fact that the 
feces from chronic constipation show no signs of such 
a process. They are almost odorless, neutral in reaction, 
and may even be kept in the incubator without decom- 

Chronic constipation, therefore, is, according to these 
investigators, due to diminished motility of the intes- 
tinal wall, but this is in its turn due to the overutiliza- 
tion of the ingested food in the small intestine. The 
feces in the large intestine are poor in nutriment, and 
can not support bacteria enough to produce the acids 
and gases of decomposition which normally excite 
peristalsis. It follows that a rational therapy would 
be directed not to strengthening the motor apparatus 
of the intestines, but to the increase of indigestible sub- 
stances in the diet in order to provide nutrient medi 
for the intestinal bacteria. 


SPINAL COCAINIZATION. 

In a recent article, Bier,“ whose name is familiar as 
the perfector of Corning’s suggestion of anesthesia of 
the spine, announces that with the use of the suprarenal 

tions he has relieved the operation of many if 
not all of its dangers. Their use, he says, renders it pos- 


2. Dent. Archiv f. Klin. Med., 1904, vol. ixxixz, p. 384. 
8. See abstract in this issue, p. 1260. 
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sible to insure strict localization of the cocain to the 
point where its action is desired. It had been known 
before that adrenalin injected into the lumbar sac was 
tolerated well by animals, and Bier applied this fact 
in his clinic. He has also utilized the method in one 
hundred and twenty-one cases in patients ranging in age 
from sixteen to eighty, mostly men, much debilitated 
and unable to general anesthesia. In no case’ 
was there any unfortunate complication save a rather 
severe headache, lasting for a considerable period in a 


few instances. For the details of this method we must 


cedures, but it will be desirable to have other testimony 
from various sources to confirm the fact of its abso- 


PNEUMONIA MORTALITY OF PHYSICIANS. 
It is generally supposed that physicians escape infec- 


„ notwithstanding their exposure, at least 
to an extent that is notable, considering the risks they 


run. There is some basis for this belief, for there is 


no doubt that they do largely escape in epidemics and in 
ordinary contagious disorders. This is owing to their 


| 
refer to the abstract, but it is a notable fact that so 
cautious an operator as Bier should be so positive in his 
asseverations.as to the harmlessness of the method. As 
regards its comparative comfort, he admits that while 
some patients express for it a preference, others prefer 
general anesthesia, and some find both equally uncom- 
fortable. It would appear from this evidence that the 
probability of spinal anesthesia—a name to which Bier 
lute innocuousness. 
better knowledge of the dangers and of how to ward off 
infection, as well as to a more intelligent and less pan- 
icky state of mind than is the case with the general pub- 
lic. When, however, a special malignancy is observed— 
as seems to have been the case the last few years with 
pneumonia, which is now acknowledged as an infectious 
disease—it is worth while to see how far the profession 
shares in the general mortality. We have looked up 
our records from October to March, inclusive, together 
with the first three weeks of April, to ascertain how 
many pneumonia deaths were reported among medical 
men. The pneumonia season just passed has had an 
average mortality of something like 15 to 20 per cent. 
of the total deaths during the season in some of the 
northern parts of the country. Taking the cases Where 
the cause of death was known, we find that the percent- 
age of deaths from pneumonia among physicians in 
October was 5; in November, 6.4; in December, 12.5; in 
January, 16.4; in February, 20.33 ; in March, 19.6, and 
for the first three weeks in April, 24. The figures prob- 

— — ably do not cover all the cases, for a number are re- 
ported as having died after “short illness,” which inay 
indicate pneumonia. It would appear, therefore, that 
the medical profession has not escaped the increased 
mortality from pneumonia during the past pneumonia 
season. Considering the contingencies of their work, 
the exposures to cold, the wear of responsibility and the 
necessary irregularities of sleep, eating, etc., it is not at 

——_ all wonderful that physicians should often succumb to 
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- COMPARATIVE LONGEVITY. 


The London Lancet calls attention to the fact of the 
large number of deaths occurring in well-to-do persons 
about the beginning of the seventh decade from diseases 
which are evidences of ion and premature 
senility, whilé other individuals pass on to the eighth 
and ninth decades in apparent health. It suggests that 
those who die thus early after the sixtieth year have in- 
dulged their appetites and lived unreasonably from a 
hygienic point of view. Considering that sixty years 
is a little beyond the average of human life and the 
numerous complications of heredity and incidental dis- 
eases, it seems that the position taken is a little too posi- 


itary rules; their delinquencies may have been not the 
mere indulgences of their appetites, but the conditions 
through which, from the necessities of the case, they 


ing their three score and ten. It is not fair to sa 
those who thus fail to do so have lived without restraint 
of their appetites. In some cases, at least, their a 
tites had to be restrained beyond reason, and the 


discussed. This is the method which Behring consid- 
ers the chief or only one in its propagation. The test 
which Adami would recommend is based on the fact 
observed by Theobald Smith that the reaction of the bo- 
vine bacillus, as well as some of its other biologic charac- 
ters, is somewhat different from that of the human germ, 
and that it takes some time for it to become so modified 
outside of its normal habitat as to assume that of the 
subject in which it is placed. According to Roux and 
Nocard, it requires months to convert human into avian 
types. It may well be that the bovine bacillus in the 
human system will require likewise an appreciable pe- 
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riod for it to take on, so to speak, human characteristics. 
In acute cases in children the active of the 
bacillus should occur, he thinks, before its ordinary feat- 
ures have become lost. If in our large centers some one 
or more workers were to make a continuous series of 
cultures from a long series of cases they might be able 
germ in the human subject, and the relative * 
of infection from the two sources would be determined. 

The test should be made under all conditions of exact- 
ness ; the personal equation would be eliminated by the 
work of independent observers, and one of the disputed 
questions where high authorities differ would be in a 
way to be settled. Of course, we have reasonable evi- 
dence, as Adami says, that there is a certain danger from 
the bovine bacillus in the human subject, contrary to 
Koch’s dicta, and no matter whether it is as serious as 
Behring states or not, it is a thing that ought to be care- 
fully considered in our prophylaxis of tuberculosis. In 
the meantime, however, it will be well for us to obtain all 
the knowledge that is possible on the subject. 


AUTOAGGLUTINATION OF THE ERYTHROCYTES. 


Reitmann and Obermayer). It will be remembered also 
that Flexner considers a utination of the red cells 
to be responsible for the thrombi which often form in 

id fever, etc., the bacterial toxins pos- 


sibly causing the agglutination. Eisenberg’ has observed 


autoagglutination in a case of generalized pyocyaneus 
infection, arising from a severe wound of the leg. It 


in clumps and sank to the bottom of the pipette, lea 

clear plasma above. This is the phenomenon 

autoagglutination. The serum from such blood was 
also isoaggl to some extent, that is, it would 
agglutinate the red cells of another individual. “At 
the autopsy.the blood in all vessels, especially the cere- 
bral vessels, appeared as a colorless fluid, in which 
heaps of coherent corpuscles were suspended in the 
form of red points.” Blood obtained from the heart 
separated into a layer of agglutinated corpuscles at the 
bottom, while the serum collected at the top of the tube. 
Singularly, however, the serum had lost the isoagglutin- 
ating properties which it had during the patient’s life. 
Eisenberg explains this by supposing that after death 
all the agglutinating substances had been absorbed by 
the patient’s own corpuscles during their agglutination. 
This accords with the well-known fact that cells can ab- 
sorb more agglutinin than is necessary to accomplish their 
agglutination. This observation raises a fundamental 
question. The patient’s blood contained something which 


was capable of agglutinating his own corpuscles, yet thig 


1. See abstract in Tun Journat, April 30, p. 1182. 


1. Centralblatt für Bact., etc., 1908, xzxiv, 739. 
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sixty have undoubtedly lived unhygienically in some 
respects, since no one lives according to the highest san- 
passed in order to attain their prosperous circumstances. 
We may put the average of human life as high as we 
please. There are few, however, who pass over the sev- as ens 
enth decade, and still fewer who reach the ninth. That ee 
this has always been the case we have the best evidence 
1 in Holy Writ. Three score and ten is there given by There are many peculiar phenomena among the 60- 
, the pealmist as the length of human life, except, when called immunity reactions. One of the most peculiar is 
for reason of strength, it be four score. The nonagen- the ability of an individual’s serum to agglutinate his . 
arian was probably almost as rare in Moses’ days as at n corpuscles under certain conditions. This phe- 
the present time. In the strenuous life which we now nomenon has been observed in Hanot's hypertrophic 
live, with its many unhygienic accompaniments, among cirrhosis of the liver by several observers (Klein, Hayem, 
which we may include the strain and worry of modern : 
civilization of which the ancients hardly knew any- 
thing, it is not remarkable that many fail before reach- 
— 
f f had been noticed during the course of the infection that 
be the later result of carler ien blood was withdrawn for examination it nét 
clot in the ordinary manner, but the corpuscles gathered 
THE TRANSMISSION OF BOVINE TUBERCULOSIS TO 
MAN. 
In an interesting address“ delivered before the Mary- 
land Tuberculosis Exposition by Dr. J. George Adami, 
— the title of which indicates a somewhat skeptical tend- 
ency of the author’s thought on the subject of tubercu- 
losis, the question of the communicability of bovine tu- 
berculosis through the digestive tract of children is 


agglutination when the blood was 
withdrawn from the or the patient’s death. 
This in the first place the view of Metchnikoff, 


suggests in 
that the “immune wea. 
e. 


cellular in the body, i. and are lib- 


As surgical knowledge advances and surgical skill be- 
comes more perfect, the need for some early diagnostic 
Jitions | 


ti 


guaiac test, which consists in extracting a mass of feces 
the size of a hickory nut with acetic acid followed by 
ether, and then testing the filtered ethereal extract. Old 
oil of turpentine or peroxid of hydrogen is added to 
the ethereal extract as an oxidizing agent, and in the 
presence of blood a blue color appears. The use~of this 


of a positive test for blood is 

He holds with 
positive test is practically never found in normal indi- 
viduals, in cases of atony of the stomach, in gastric 
neuroses, and in hyperchlorhydria and hypochlorhydria. 


Jour, A. M. A. 


Traces of blood in the feces are, on the other hand, very 
frequent in cases of gastric ulcer and carcinoma. The 
test is most important in cases of gastric 

where the tumor is not palpable, and there are no marked 
signs of pyloric obstruction. The blood test is, of course, 
not pathognomonic of carcinoma in cases of this kind, 
but its constant presence may be of great aid in estab- 


lishing an early diagnosis. 


THE YELLOW-FEVER SITUATION ON THE MEXICAN 
We recently had occasion to refer to the good work of 
the Public Health and Marine-Hospital 


y 
Although the last case declared to be yellow fever in 
Laredo was noted March 14, a complete house-to-house 
inspection of the entire city was made daily until April 
This house-to-house inspection, in which the.city 
spected once every twenty-four hours, enabled the in- 
spectors to discover and screen promptly all cases of fe- 
ver, and thus eliminate the possibility of the development 


ing twelve days for the mosquito, after having bitten a 
yellow-fever patient during the first three days of his ill- 
ness, to become infective, and five days for the period of 


fective after the twelfth day, and secondary cases may 
develop, therefore, long after the seventeenth day, but 
each daily house-to-house i ion after the seven- 
teenth day which has developed no case of yellow fever 
increases the probability of safety. If, after the seven- 
teen-day period had elapsed, a daily house-to-house in- 
spection for six or seven days failed to discover any new 
case of yellow fever, the probability of any case of yellow 
fever existing would not be very great. On this theory 
is based the length of time the daily inspection of the 
entire city should be kept up. On April 18 this daily 
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erated only when these cells disintegrate after blood is 
drawn or after the animal’s death. It suggests also how 
vastly different processes in the test-tube may be from 
those in the living body. From obeervations of this 
nature, of which there are other examples, it is evident d ar MMPI ae 
that there is much which is yet dark as to the modus 
operand of the immunizing substances. : 
BLOOD IN THE FECES IN GASTRIC DIAGNOSIS. . fever in Texas last fall, and to the active 
the recrudescence of the fever. From the amount and 
more ap t. y a number of articles have been character of the work done by these officers, as shown by 
, recent numbers of the weekly public-health reports, it 
published in Germany, which speak favorably of the . tha ‘demic of vellow f 
value of traces of blood in the feces as a diagnostic sign is evident that the danger of an epidemic of yellow fe- 
in obscure cases of cancer and ulcer of the stomach. 
Schmilinsky’s recent article’ gives a good review of the 
subject. This author suggests that the examination of 
the feces it is to be noted that the color and the absence of 15 
general practitioner. The examination of the stomach 
juice is of value in some cases, but here the introduc- 
tion of the stomach tube and the possibility of slight hem- 
orrhage from this lead to a source of error. In examining 
the feces it is to be noted that the color and the absence of — 
blood by microscopic tests are of no importance. Blood of new foci — Daily inspection alan mats pas 
may be present in traces in fecal material of a light yel- sible more thorough and systematic oiling of water am- 
low color, and when it has passed all the way from the tainers and other breeding places for mosquitoes. Allen. 
stomach it is no longer detectable by microscopic exami- 
should be 
acUDaLION ar bitten DY the Mmosaquitc 
chlorophyl may be assumed that secondary cases might develop in 
made until seventeen days. Of course, the mosquito remains in- 
such a diet. 
mild doses 
sure that a 
tract takes 
Inspection Was dIscor hued, 1 being no 
longer deemed necessary to cover the entire city every 
insures the reaction with blood alone, while the day. The inspection force was reduced and the period 
old method of direct testing was liable to many errors, equired for inspecting the whole city with this reduced 
as milk, potato, salts of iron, sputum or pus, and cer- force necessarily extended from one to several days. The 
tain intestinal ferments could also give the reaction. reduction of the inspection force in Laredo made avail- 
able for immediate use in other localities a body of men 
trained and equipped for mosquito-destroying work. At 
Laredo the lines of possible infection diverge along the 
two railroad lines leading out of the city, the Interna- 
tional and Great Northern Railroad running north to 
San Antonio and the National of Mexico running east 
to Corpus Christi. The San Antonio and Aransas 
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fons, and wise predictions gi — 
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on themselves to question «a 
has been used in this case, 
poet—‘Still we gazed, and still ill you please have an 
d could carry all they knew.’ Tue JournaL? I n 
hich we have proved correct, to know whether it is 
reful, conservative judgment the town. or their 
in saying that Mrs. ——, as hold that it is my 
ever feel that had we been the opinion that I (be 
„ the recognized authority Please let me know 
in readiness the operative 
England, we could now but accepted custom fo 
our hearts cry out in their the older physicians 
owing comment: “This stri a new place. He 
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Aseociation News. 


“ THE ATLANTIC CITY SESSION. 

Fifty-fifth Annual Session of the American Medical Association, 
To Be Held at Atlantic City, N. J., June 7-10, 1904. 
Particulars of the Atlantic City session were given in Tur 
Jounnat April 30, pages 1156 to 1173, including the provis- 
ional list of papers to be read before each section, lists of ho 
tels and meeting places, railroad rates, a list of clinics to be 
held at Philadelphia, and a description of the attractions of 
Atlantic City. Attention is called to the fact that railroad 
tickets in the territory of the Western Passenger Association 
will be on sale only on June 1, 2, 4 and 5, and will be good 

returning not later than June 13, unless extended. 


Tae Russ Monumert, Wasuinerton, D. C. 
(See Tun April 80.) 


Mieceliany. 
Clippings from Lay Exchanges. 


A SPECIALIST IN HERPES ZOSTER. 
Henry —— cutting shingles and 
dicine.” —W (Ind.) Demoorat — March 6. 
„ awoke about three months ago to find that he could 
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read by Dr. —— on ‘Germatitis 

"Danville (III.) Commercial, March 15, 1904. 
A CASE OF NEURITIS A LITTLE OFF COLOR. 


“A paper 


* city. . He claimed to have sustained 
Siouz City Journal, Feb. 23, 1904. 


operation known as ovariotomy 
rapid recovery.”—Neoge (III.) News. 


State Boarde of Regietration. 


COMING EXAMINATIONS. 
State Board of Health, Jackson, May 10-11. 


arison, M. D., Sault Marie. 
Co 


ton. D., Camden. 
tale Med. 


of Delaware State une 21. 
— il, P. W. Tomlineon, rr 


Medical Examining Roard of Virginia, June 21-24, Richmond. 
D., Stuart. 


Secretary, 
and Pitteburg. Secretary, Iseac Brows, M.D., Harrisburg. 
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not see out of one eye. Several oculists ... 

pee WE as. agreed that his eye had been paralyzed and that he would 

never see again. . . . Two weeks ago, however, Dr. —— & 

prominent eye specialist from the Academy of Medicine in 

* Berlin arrived in Covington and agreed to take 
charge of the case. . Dr. —— declared the blindness 
que to a dislocated artery behind the eyeball, which could be 
cured by an operation. The German specialist took out the 
eye, rearranged the arteries and then reset the eye-ball.”— 
New York Herald, March 13, 1904. 

THE NEW NOMENCLATURE. 

CASH on CALCULI?—RESULIS OF HYSTERIA. 
“Dr.——_ „ submitted come specimens of rocks re- 
moved from one of his patients and a very interesting discus- 
sion on the manifestations of hysteria followed.”—Tulere 
(Cal.) Register, March 8, 1904. 
HARD RUBBER RIBS. 
„ bas undergone a remarkable surgical operation 
Pneumonia left him with a persistent formation of pus in the 
pleural cavity. To relieve him, the surgeons removed the sixth 
and seventh ribs on the right side, and in their place substituted 

hard-rubber tubes to drain the chest. . . . The patient is . 
convalescing.”—Oregonian, Portland. “They expect new ribs 
to be grown to take the place of those removed.”—(Clevelend 
Leader, March 31, 1904. 

TOO OFTEN ABNORMAL. 

“Mrs. ——, on whom Dr. ——— performed an abnormal sur- 

— 
retary, J. F. Hunter, M. D., Jackson. 

State Board of Medical Examiners of South Carolina, State 
House, Columbia, May 17. Secretary, . C. Baker, Sumter. 
University of the State of New York, State Medical, Homeopathic 
17- 

Board of Medical Examiners of the State of North Carolina, 
Raleigh, May 18. Secretary, G. W. Pressly, Charlotte. 

Nebraska State Board of Health. June 1-2. Creighton Medical 
College, Omaha. Secretary, Geo. H. Brash, M. D., Beatrice. 

New Mexico Board of Health, Santa Fe, June 6. Secretary, D. 

R. Black, M.D., Las Vegas. 

l lowa State Board of Medical Examiners, June 67, Des Moines, 
Jane 9-10, lowa City. „ J. F. Keanedy, M. D., Des Moines. 
14. Secretary, B. D. H 
Ohio State Board of 
lumbus, June 14-16. 

ee lowa Provides for Reciprocity._The * of Iowa has 
empowered the Iowa State Board of Medical Examiners to . 
allow physicians to register without examination when they 
come from states whose requirements for certificates are equal 
to those of Iowa. Sr 
certain practical details are arranged. The to the law 
is in part as follows: 
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2. 
ract t San has been 
at Fort faker, Cal, when on 


in the 14 


Sta 
F.. surgeon, 
N. . temporary -y 4 at Fort Hamilton, N. Y. 
0 a = ted an extension of one 


Philippine 
contract ental surgeon, granted leave of ab- 
days, about April 30. 


Navy Changes. 
the medical corps, U. Navy, for the week ending 


12, 1904. 


oi 


G „ A. A. surgeon, ordered to the Naval Recruiting 
detached from the Mechias and 
orgered home and to awall erdera. 

W., asst.-surgeon, from the Don Juan de 
Austria, and home and to await orders. 

Grun A. G., surgeon, sick leave further extended two months 
J. H., P. A. from the Naval 

Boston. ordered to the Topeke. 


THE PUBLIC SERVICE. 


Marine-Hospital Service. 


Cobb, J. Pr 
— 1904. „ 


t 
* of absence on ac- 
count o sickness, een days from 
rom 
unt, 5 pharmacologist, to New York for special 
u 
. A. A. surgeon, granted leave of absence for ten 
days from May 1. 
ley, C 


from 
rom 
B. W., A. A. surgeon, granted leave of absence for 
Rodman, J boreau letter granting eave of ab 
for six dave trom Apri! 12, amended to read one day 


pharmactet, granted leave of absence for 


PROMOTIONS. 
Richards, T. F., asst. is commissioned as P. A. surgeon, 
Orting. W., as I. A. surgeon, to 
. WwW. commiasioned 
rank as such from March 13. 
CONVENED. 


tor the board: u H. Ba chairman; P. A. 
A. C. Smite 
meet at C., April 25, 
— for Asst Surgeon: 
ue. Detail. board : 
General L. . Williams, chairman; Asst.-Surgeon-General 
Board con vened to mest at Sen May 0, 1906, me 
— | —.— <> ue-Cutter Service. 
for the G. 
Asst. Carl Ramus, 


California : ; 
7 Los Angeles, April 2-9, 2 cases 


: April 9- ; Danville, cases. 
y April 9-23. 3 cases 


: New Orleans, A Ay 


St. localities, Ap 
Nebraska: Omaha. A 1 8-28, 2 cases. 


: Cincinnati, April 8-15, 5 cases, 1 death: 
8-22, cases, 1 deaths T 1 


cases, 
1 9-16, 2 cases. 
40 cases I 


March 26. April 9, 8 cases. 
March April’ 2 cases, 3 deaths: 


ths. 
‘st ramet or 1-15, 20 deaths; Rio de Janeiro, 
Sydney, April 16-23, 54 cases, 1 death; Winnipeg. April 


8-16. 1 case. 

China: 22 deaths. 

March 1-31, 14 deaths; 2-9, 
Great April 2-9, Cardiff. cases: 
Leeds, 3 cases; Newcastle-on- 1 death hampton, 
1 case; South Shields, 1 case, 1 26-April 2, London, 

67 Manchester. cance ; March: 20-April'® 17 

2 deaths: N 1 case; G $16. 33 case 
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PHYSIOLOGY. 
the 2. Name the varieties of 
5. Give the minute anatomy of a vein coat. ( Of an arterial Hospital Service, for the seven days ended April 28, 1904: 
coat. 6. What and where are Brunner’s 2 (db) Peer: Pettus, W. J., asst.-su general, granted leave of absence 
ic duct. 9%. Give the structure of the spinal cord. 10. De- 
scribe afferent and efferent nerve impulse. 
CHBMISTEY. an reenw for special temporary 
1. Define clectrolysis. 2. Write the full names of the elements u. M. J., P. A. su a., one days leave of absence, April 
wae by the te th Sb, 8, Na, Mg, 
Co, Ag P. S. Which the most abundant 
of the elements? Give its physical characteristics. 4. What is 
HO, and what are its uses medicine? 5. How does chiorid of 
lime act as a disinfectant? PEE 
imated from the body? 7. Teil all you know about but acid. 
and as 9. Whe thologic change 
Site iu the te Give a test for bile in urine. 1 What ao 
cualate of lime crystals tm the urine signify? (db) Urle acid te for 
crystals? e 
aNaTOMY. 
nerves ? 3. Make a o th 
the heart. 6. Make or A 
points of insertion and lines of 
ee in fractures near the middle 
in order, from before backward, the 
cipal -- fe its = * what 
cou 
is most marked in t. 
are situated beneath? 10. Make a ‘ 
its relations to the fibula 
it articulates. 
he Serv Ge Board convened to meet at Stapleton, N. Y., April 23, 1904, for 
T Public ation of an off of the Detall 
Army Changes. 
Memorandum of changes of station and duties of medical of- 
ficera, U. . Army, week ending April 30, 1904: 
asst.-surgeon, ted three months’ leave to 
1 — Me a medical officer is sent to Fort McHenry, Md., 
og ttle. William I., asst.-surgeon, granted twenty-one days’ leave 
Comers Edward T., surgeon general, relieved from dut 
Genera] Hospital, Fort Bayard and will proceed to 
Crabtree, Geo. H.. asst..surgeon, granted two months’ leave, to The 
take effect on May $0, 1904. retired as brigadier the Genel 
general, b. 8. 7 5 1 J Service, during the period from April 15 to April 
Havard, Valery urgeon promoted t t. surgeon . : 
general, with, ue SMALLPOX—UNITED STATES. 
one Charles F., asest.-surgeon, promoted to surgeon, with rank 
Crabtree, Geo. H.. „ — detailed for duty in connection 
with the 1 Athletie rnament, Madison & re Garden, u 1-14, 
New York City, N. I., May 5 ceases. 
Hughes, Leonard 8., cont Louisiana 9-16, & cases. 
oot in Californie” — * Grand 
2 deaths. 
case. 
— 3 
Cleveland, April 
— 2 deaths. 
; Philadeiphia, 
3 thes; Williamsport, 1 case: April 9-23. Johnstown, 
3 cases, 1 imported: Pittsburg, 9 
South Carolina: Greenville, A 
Tennessee : 9-23, — 
Wisconsin : Milwaukee, Ap 
SMALLPOX—INSULAR. 
Apr = Porto Rico: San Juan, March 1-31, 11 cases. 
Austria: Prague, 
Antwe 
sels, pril 
Brasil : 
March 13- 
etached and öder“ 
dome and to 
Stuart, A. Getached from the Marietta and ordered 
to the Navai 7 P. R. 
; cases. 
J. W., asst.-surgeon, detached from the Helena and India: „ March 21-27, 23 deaths: Karachi, March 20.27, 
to the Annapolis. 2 cases, 1 death. > 2 sie 


peat : Catania, March 31-April 7, 3 deaths; Palermo, March 26- 


. 2 cases. 
sora: Mare 12, 20 cases, 1 


death. 
cases, Bh den it 18 cee 4 deaths; 


orreon, Apr 18• 18 19 cases, 
ethe April 2-9 
Russia: St. Petersburg, March 26- 1 2, 7 cases, 2 deaths. 
March 30.27 bh 


YELLOW FEVER. 
Brazi!: Rio de Janeiro, March 13-27, 6 cases, 3 deaths. 
Colombia : , ee 23 April 3, 1 death. 
Ecuador: G 1, rch 19-26, 10 deaths. 
Mexico: M April 3, 3 cases, 2 deaths. 
CHOLERA— INSULAR. 
Philippine 


Islands: Manila, Feb. 27-March 5, 1 case, 1 death; 
Provinces, Feb. 13-March 5, 32 cases. 20 deaths. 


CHOLERA—FOREIGN. 
March 12-1 3 on March 20-27, 
Philippine Islands: Manila, Feb. 27-March 5, 2 cases, 2 deaths. 


PLAGUB—FOREIGN. 
Africa: C Colony, March 12-19, 1 case, 1 death ; 
March 18-20, 22 6 deaths; Pretoria, March 20, 2 cases. 
Brasil : Rio de J ro, March 13 27, 2 deaths. 
fo ald ca 126 cases, 102 deaths; Alexandria, 1 case, 


arch 8-29, 2,705 deaths: a 
Karachi deaths ; 


MEDICAL its 
thirty-first annual meeting at Live Oak, April 20, 21 and 22. 
This was the first meeting under the new it was 
very successful. The following = ae by 
counties: Alachua, 16 members; Bradford, 11; Brevard, 7 
Citrus, 5; Dade, 13; De Soto, 8; 


n mem and shows good work of the 
councilors d the past year. following officers were 

elected: Dr ward N. Liell, Jacksonville, ; 
James M. Jackson, Jr., Miami, James F. McKinstry, Jr., Gaines- 
ville, and J S. Helms, vice- ts; Dr. James D. 
Love, Jacksonville, librarian; Dr. J. D. F , Jackson- 
„ ry treasurer ; J. Harris Pi t, Pensa- 

E. Palmer, Tal 

District; C. 8. Brown, Live Oak, Third Distriet; Jay 


H. Durkee, n Fourth Distriet; H. M. Taylor, Crystal 


River, Fifth District; J N. Fogarty, West, 
District; Williams L. H t, Cocoa, Seventh District, and 
. Harrison Hodges, ville 


take the time of the association. Dr. Joseph Y. Porter, Key 
est, was elected te to the American M Medical Associa- 


WASHINGTON 
of this 


8. Neer, Beau- 
P. Schroeder, Nashville, treas- 


coup, and Dr 
urer. 


MEDICAL ORGANIZATION. 


which was 
held at Rockville, April 
12, the standard constitution and by- Jaws was adopted. 


members from the counties were particularly in evidence. The 
opposition vanished when the matter was explained 

the standard constitution was adopted with slight Sag os 
The banquet was attended by about 75.- Dr. Robert W. John- 


was toastmaster, were made in 
answer to toasts the -elect, Dr. 
H. Welch, Baltimore, and Dr worthy Birnie, 


Balt 
performed pylorectomy for cancer of 
several years ago, and Drs. John W. Chambers 
and Julius rr 
former had for Both were well 
several years after the E 1 officers and 
committees were President, Dr. Edward N. 
Drs. Samuel T. Earle, Jr., 
. R. Miller and Julius A. Johnson, 
A. Ashby, Baltimore ; trustees, Drs. hag 
Lane Ti any, Wilmer Brinton, and G. Lane Taneyhill, all of 
Baltimore, Charles M. eo Elkton ; Isaac E. Atkinson, Edward 


, secretary and treasurer, and irman of board of 
and library committee ex ; memorial committee, 
Drs. E F. Cordell, J T. Smith, Frank D. Sanger, 


all of imore, Philip Briscoe, Island 
Creek, and Edw L. Whitney, Baltimore; committee on 

ents, Drs. Jeffreys Buck, Henry 
„ all. of Baltimore; committee on 

policy and legislation, Drs. William H. Welch and 
as S. Latimer of Baltimore; Edward J. Dirickson, Berlin, 
Edward N. dele- 


to the Drs. Clotworthy 
, and William Osler, Baltimore; alternates, 


Virginia ; Drs. James G 

Trapnell, Point of Rocks, and Lewis M. Allen, Baltimore; 
Virginia, Drs. Thomas Hugh H. Young and Isaac R. Trim- 
ble, all of Baltimore; St. Clair — 
Randolph Winslow, and Alexander D. McConachie, all o ad 


Eugene F. Cordell, William 
D. Webster * all of Baltimore, and 
Drs. George J. Preston, William Osler, Stewart Sas Charles 
O Donovan and J. Whitridge Williams, all of Baltimore. 


MEDICAL Associa of ast, 
April 12, and organized medical association the - 
officers : Lewis H. Lamkin, 5 


and’ De R. Dunckley Sessions, 


1240 A. M. A. 
selaer, censors, and Dr. S. Curtis Johnson, Rensselaer, delegate 
| A to the state medical association. 
Maryland. 
Montcomery County Mxpica. AssociaTion.—At the annual 
Tue Mepicat AND FacuLTY oF MARYLAND.— 
The 2 Baltimore, April 26 to 28, was in every way a 
success. A 350 members were in attendance, and the 
i aneytown. Two very remarkable cases were exhibited 
| Madras, March — 
Formosa : Feb. 1-29, 114 cases, 80 deaths. a 
| Peru: Lima, April 17, 148 deaths. 
Straits Settlements , Singapore, Feb. 28, March 5, 2 deaths. 
Medical Organization. 
ae Humrichouse, Hagerstown, and John W. Chambers, Baltimore; 
Florida. councilors, Drs. William Osler, Robert W. Johnson, Thomas 8. : 
Latimer, Randolph Winslow, Henry O. Reik, all of Baltimore, 
Charles M. Ellis, Elkton, Charles W. — ay Princess Anne, 
J. MePherson Scott, Hagerstown, Clotworthy Birnie, 
Drs. Samuel T. Earle, Jr., Baltimore, and Charles M. Ellis, 
Elkton; delegate to committee of the American Medical Asso- 
ciation on National Legislation, Dr. Samuel T. Earle, Jr., 
Baltimore; committee to confer with the 4 Pharma; 
ceutical Association, Drs. Charles H. Riley, W F. Lock 
wood, and J. Frank Crouch, all of Baltimore; delegates to 
was selected as the next place of mecting. Many interesting (tate Todical societies, Penneylvanie, Dre, James 
papers were read and discussed and the wisdom of separating more; Delaware, Drs. George S. Dave, Rising Sun, William F. 
the legislative body from the scientific was very thoroughly : g 
demonstrated, as a number of cases came which were 
Ininois. 
Mrnioal Society.—At the annual ses- 
si iety, held in Nashville, the standard constitu- 
tion and by-laws was adopted and the following officers 
elected: Dr. James J. Troutt, N. 
ce- Mississippi. 
Indiana. 
JASPER AND Newton Countries Mepicat Sociery.—Dr. 
George F. Keiper, Lafayette, councilor for the Tenth District, ta 
assisted at the organization of this bi-county society, on the Pontotoc County Mepicat AssociaTion.—Fourteen . 
standard — Fo Rensselaer, April 25. The society has an ini- cians of the county met at Pontotoc, April 7, and 
tia] mem p of 18 and the following officers were elected: this association on the standard plan, with the f. 
Dr. Benjamin W. Pratt, Goodland, president; Dr. Peter J. officers: Dr. L. A. Ellison, Ecru, president; Dr. L. Leo New- 
Pothuisje, Remington, vice-president; Dr. Auburt L. Berkley, man, Cherry Creek, vice-president; Dr. Thomas A. Williams, 
Rensselaer, 41 ool Drs. J. Walter Shafer, Mo- Redland, secretary and treasurer, and Dr. James A. Donaldson, 
rocco; Theodore E. Collier, Brook, and Arthur R. Kresler, Rens- Troy, delegate to the state association. 
7 


Ks 


< 


COMING MEETINGS. 
AMERICAN MepIcaL AssoctaTIon, ATLANTIC Crry,N. J., June 7-10. 
Utah State Medical Society, 2 10.11. 
Assn. of American 1. . D. C., May 10-11. 
West Virginia State Medical Association, Fairmont. May 1 


New 
American Gyneco 1 Society, Boston, „ May 24. 

Medical Society of the State of North Carolina, Raleigh, May 24. 
North Dakota State Medical Society, Fargo, May 25-26. 
Connecticut Medical 25 


„ Minneapolis, 
American Therapeutic Society, New York City, June 2-4. 
American Dermatological lagara 
Rhode Island Medical Society, Providence, June 3. 
Conf. of State and Prov. Bds. of Health of N. A., Wash., June 3-4. 
Indian Territory Medical Association, Holdenville, June 3-5. 
American Academy of Medicine, Atlantic City, June 4-6. 


Medical Society of New Jersey, Atlantic City, June 4-7. 
Nat. Conf. State Med. Exam. 


SOCIBTY PROCEEDINGS. 


GERMAN CONGRESS OF SURGERY. 
Heid at Berlin, April 6-9, 1904. 
(Continued from page 1175.) 


5 
i 


fi 


of tuberculosis of the kidneys, the soft, abscess variety, the 
firm, caseous, the diffuse firm and the tuberous, his experi- 
ence with a single case confirming that of Israel’s in regard to 
the grave prognosis of this latter form. In one instance he 


sis of the femur or tibia had been removed and substituted by 
a corresponding shaft from some other person after removal 
sterilization by boiling. His experimental 
research has demonstrated that the lengthwise 
growth of the bone proceeds normally from the epiphysis not- 


2 
1 
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Missouri. 
County Mepicat Sociery.—The physicians of the 
county met at Memphis, April 17, and organized a medical 
illiam E. Alexa „ Memphis, t; Arthur , 
1 presented have been given in these columns recently, as pub- 
secretary -treasurer; Dr. Edward E. Parrish, Memphis, delegate 
to the state association, and Drs. Albert E. Platter, Memphis, ished by the authors, such as Bakes’ method of drawing up 
Frederick M. Johnson, Gorin, and Dr. George K. Maynard, the omentum to envelope the kidney as a desirable modifica- 
Arbela, censors. tion of Edebohis’ technic. (See page 1190.) Israel’s experi- 
Ohio. ence with decapsulation was reported. In 6 cases of nephri- 
Morrow Cob rr Mrpical. Sociery.—Dr. Theodore W. Ran- tis in which decapsulation was done, I patient died, I grew 
kin, Columbus, councilor for the Tenth District, and Dr. Charles worse; in 2 other cases there was no improvement, but in the 
. Hamilton, Columbus, met with the physicians of the county remaining 2 a certain amount of benefit was evident. He 
at 1 2 aly! 1 — N society doubts whether this intervention has ever cured a case of true 
on . G. W. was = neph Zondek experiment rabbits 
view 
; Spear. secretary ; 
— — Edison, treasurer, and Dr. Walter C. Bennett, ful, as it temporarily deprives the organism of the circulation 
Mount Gilead, delegate to the state medical association. 
Tenneseee. by = 
ve — 
Lawrence County Mrnical. Socmrr.— With the 
Otey J. Porter, Columbia, a county medical societ 
standard plan has been organized at Law 
following officers: Dr. Robert H. Harvey, La on the 
dent; Dr. Jasper N. Pickard, Summertown, 260, all 
Dr. C. M. Womack, secretary and treasurer. bilat- 
Tezas. 
E1ioutn District Mepicat Socirty.—-The 
district, which comprises De Witt, Goliad, 
Wharton, April 12, organ a dist y 
3 standard plan. The following officers were elected: Dr. Walter in his clinic at Zurich. All but 13 were women. He thinks 
Shropshire, Yoakum, president; Dra. Green I. Davidson, Whar- hie preponderance of the female sex is due to the effects of 
ton, James E. Pridgen, Thomaston, DF rr Pregnancy and menstruation, causing conditions which lower a 
— Tr AN the resistance of the kidney tissue. The age ranged from 20 
and Dr. Oliver K. Radkey, Edna, treasurer. to 40 in the majority. He removed the kidney in 34 cases. 
New Mexico Medical Society, Albuquerque, May 11. 
— — May 17-19. had occasion to observe a tuberculous embolism. A tubercu- 
tate t issourt, St. Louls, May 17-19. young weight, experienced a sudden 
Montana State Medical Association, Butte, May 158. ~ 42 
Kentucky State Medical Association, Lexington, May 18-20. m grew y wees. ‘ 
lowa State Medical Society, Des Moines, May 15-20. tirpation disclosed a solitary tuberculous focus in the kidney, 
Ohio State Medical Society, Cleveland, May 18-20. a hematogenic embolus. He is collecting colored plates of the 
Indiana State Medical Association, I is, May 19-20. findings in all the cases of kidney tuberculosis on which he 
operates, with a view to publishing an atlas of renal tubereu - 
losis. Only 12 of the 34 were free from tuberculous lesions 
elsewhere. Nine of the 10 subjects who have died since have 
— 4 Otol. Society, Chicago, May 30. June 2 f tuberculosis in the remaining kidney. 
mer logical Asso., St. Louls, May 30-J 3. 
South Dakota State Medical _Aasoctation. — June 1-2. Substitution of Shaft of Long Bones. 
dune 3-8. Friedrich of Greifswald reported smooth healing and fi 
International Assn. of rgeons — 
— —ͤ— + + a. — 1 functional results attained in cases in which the entire diaphy- 
ee withstanding the interposition of a foreign body, if the epi- 
—.— aes Sey Aaa, Atlantic City, June 6. physis is intact. A silver plate inserted between the epiphysis 
- Life Ins. - Surge, Atlantic City, June 6. and the diaphysis in young animals is pushed upward or 
American Gastro-Enterological, Association, At 
ae hewn of U. & Ben, tae n downward toward the center of the shaft by the growth from 
Association of American Medical Colleges, Atlantic City, June 7 the cpiphysis. After six months it is nearly at the center of 
—— —— — 4. — aves ~~ the shaft, sometimes the plate is found horizontal and some- 
American Urological Association, Atlantic City, June 10-11. the interpened forcign ane 
Medical Society of Delaware. Lewes, June 14. gives up salte needed for the production of the new bone, the 
‘Wisconsin State Medical Society, Milwaukee, June 22. growth of the new bone is facilitated, consequently a prothe- 
& 
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lic health boards, child study and teachers’ poem 
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teachers, and the hygiene of the pl medical inspectors. It was 
bed membership was 1,247, wit! children that the 
total to over 1500. Twenty cou was only 6 per cent., while 
ted. Eleven members from Nort! and 15 per cent. at the age 
from Russia, 48 from Great Britai strain of school life is 
, h from Cuba, Turkey and U nervously predisposed. On 
from Denmark, France and Be stammering decreased as education progressed, 
Japan, 4 from Italy, 15 from Spain, 341 fre being 29 per cent. under the age of 7 and only 
Hungary, and 621 from Germany. The Eng 3 to 14. 
comprised representatives of medical societies, ae 


room, better ventilation, prohibition of dry sweeping and re- 
jection of all candidates for positions who are already tuber- 
culous. Children predisposed to tuberculosis should be sent 
to schools organized for the purpose in the country or at the 
seashore, and tuberculous teachers should be given the bene 
fit of sanatorium treatment. 

Beside the 8 principal addresses delivered at the general meet- 
ings there were 153 communications presented in the seven 
sections and a fine exhibition of things pertaining to school 
architecture and equipment. The members of the congress 
were further interested in visits to a model school 

a two-story building in the shape of an E. The first floor is 
given up to the boys and the second to the girls. 

pavilion is devoted to the gymnasium for both boys and girls, 
with assembly hall above. The 
ample, the custom being to give a bath to seven or eight chil- 
dren at a time, once a week. Each child is supplied with a 
cap, bathing drawers and towel. 


CHICAGO MEDICAL SOCIETY. 
Clinical Meeting, held April 6, 1904. 
Exhibition of Cases of Aneurism of the Aorta. 
Dr. Frank Bitirnes showed a man, 45 years of age, whose 
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little over two years ago, with weakness and in- 
associated with difficulty in breathing and 


iv: 
7 


teral aspect of both sides of the chest. 


i 
i 


i 


C. A. Etütorr presented a man, 54 years of age, in 
case a diagnosis of aneurism was first made two years 
Patient had the symptoms of this disease, associated with 

A pulsating tumor could be seen about ten centi- 


SOCIETY PROCEEDINGS. 
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tolle and diastolic, Over the tumor a double sound 
heard, both a systolic and diastolic bruit. Over the 
aspect of the chest, at about the level of the eighth rib 
left side, one could hear distinct murmurs, both diastol 
systolic. On auscultation over the lower pars of 
many rales were to be heard, and over the left side of t 
occasionally a squeaking rub was beard. The patient 
been an athlete, Dr. Elliott thought it was reasonable 
pose that the strain to which he had subjected himself was 
factor in his case. The size of the tumor was smaller 
than it had been. : 
Dr. Cuartes L. Mix exhibited a man, 49 years of age, with 


8 
F 
F 
3 


three years of age. The patient denied a syphilitic history. 


Other features of the case were pointed out at length. Dr. 
Preble said the case was in no way remarkable from an an- 
eurismal point of view, but it drew attention to the fact that 


N 
tumors within the chest, as 


w 
regular curve; while malignant growths or mediastinal tumors 
invariably had an infiltrating outline, if primary, as shown by 
the #-ray. 
curved 


1244 
presented 
— 
seized with an attack of severe pain in the left side, which 
persisted for a while, disappeared, and then recurred. He had 
had three paroxysms altogether. In addition there was dysp- 
nea. Patient had had specific disease. The aneurism was near 
the heart. There was dilatation of the venules which one sees 
in cases of adhesive pleurisy, in some cases of mediastinal 
tumor, pericarditis, and sometimes in emphysema. In this 
instance they were scattered well around the chest. The 
other findings, as elicited by inspection, palpation and auscul- 
tation, were pointed out. 
Du. Grorce GaLtoway reported a case of aneurism of the 
family history as regards tuberculosis, malignant disease and aorta. 
heart disease, was negative. The patient had an attack of Dr. R. B. Purm reported a case of aneurism because it 
typhopneumonia, which confined him to bed for a period of presented so few symptoms. The patient appeared at his clinic 
three months, when he was nine years of age, from which he complaining of dyspnea on exertion and on reclining, and 
recovered. At eighteen years of age he had specific urethri- was suffering from edema of the eyelids, which was manifest 
for three weeks. He denied any other vene- in the morning, and edema of the feet, which was manifest at 
Six years ago patient first felt a sharp pain night. During the night the edema of the lower extremities 
of the right shoulder, which came on suddenly. disappeared, while the edema of the face appeared, and vice 
pain as severe, beginning in the anterior por- versa, during the day. Inspection disclosed extreme tortu- 
nip- osity of the brachial vessels, with a high degree of arterio- 
and sclerosis, although the patient, a colored man, was only forty- 
...... 
Dr. The heart was considerably enlarged; the apex beat was sit - 
uated an inch and a half to the left of the nipple line, and in 
about the seventh interspace. It was strong, but quite ir- 
regular in its action, and not particularly accelerated. Percus- 
sion disclosed an area of distinct dullness behind the sternum. 
in many cases aneurism was merely an incident. In his case 
it was an incident of a serious generalized disease, in that there 
were changes in the heart itself, and in the kidney, which were 
far more important and serious to the patient than the changes 
trou. in the aorta. 
The purpose in having these patients presented to the society 
was to draw renewed attention to the fact that aneurisms of 
pain were present only during exertion. the aorta were not uncommon; that they were extremely com- 
he mon, ho two cases being alike, and anyone who thought, in 
Present symptoms were chiefly those of dyspnea and change in order to make a diagnosis of aneurism, he must have auscul- 
Dn taken on a peculiar tatory phenomena, coming on early, was mistaken, because 
character. He presented all the symptoms of a case of aneur- many of the most serious cases of aneurism of the aorta had 
aorta. as determined by inspection, pal- very little phenomena. 
The treatment had been the or- Dr. Frank BILurnes said that in the last few years he had 
nt of symptoms—rest in bed, light diet, had several cases in which he had made a diagnosis of dilated 
’ aorta, and of all of those that had come to autopsy, in more 
than one-half that diagnosis had been verified. Of the cases 
he had observed, all but one had occurred in elderly people, 
ago. much older than any of the patients that had been shown, in 
people in whom one would expect to find atheroma, sclerosis of 
| meters in diameter, which extended from the second rib to the vessels, etc. He mentioned the main points that were 
the fourth. The apex beat could be seen in the sixth inter- noted in taking the history of these cases. 
space, about an inch to the left of the mammary line. A fr he had noted three types of 
generalized arteriosclerosig was present with pulsations of all shown by the z-ray, and there 
the superficial arteries. A capillary pulse could be demon- were one or two points of great value in making the differen- 
strated. The pulse showed the characteristic water - hammer @ " 
pulsation. Tracheal tug was present, but not marked. On 
auscultation there was a harsh, roaring, systolic bruit at the 
apex, and a systolic murmur to be heard. Over the aortic 
interspace there was a double to and fro murmur, both sys- 
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derived from the use of some tonic, the Missouri cases in which there were reversals 
given to an adult in large doses—gr. 1/ a lack of proof as to the value of medical attention, 
three times a day. In children the use of them there was no proof at all as to what was 
very questionable and the dose should be carefully regulated charged or paid. The opinions, while they do not pass on the 
to suit the age of the patient. question, appear to assume that the presentation and payment 

In children under 7 years of age the author seldom gives any of a physician’s bill would be evidence of its reasonableness. * 

drug except calomel. The local treatment consists in steriliz- ct 

and the Svenson, that it shares in the unwillingness of the Appellate 
— 1 a Division of the Supreme Court (page 603 of Tus Jougnat of 
| of tonsillitis characterized t > assert the doctrine that an innocent and 
essential feature in the treatm > marries a man afflicted with a chronic, 
the pathologic This m tary venereal disease, and who, therefore, 
— 1 tate the marriage, may not procure a de- 
by means of a fine applica ne because of the fraud involved in the 
Ä — condition and its concealment from her. 
acute stage is passed the erypts ues, the relief sought was denied on the 
stream of boric acid solution frc dant, two years after the marriage, had 
tive throats the peroxid alone What a practical recovery from such a 

irritating may be diluted to suit where it has existed for more than two 
in efficiency the peroxid r of ite return and ultimate transmis- 
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. the heart suddenly stopped. If due to a large single dose or 
repeated smaller ones, the overstimulated heart became ex- 
tremely irregular and the animal died suddenly from cardiac 
2 failure. Sometimes convulsions occurred. The respiration, 
when at all affected, was either impaired or arrested. It seemed 
AMERICAN. on the average that in cases of shock the animal treated by 
Dre digitalis did not live so long as the controls; certainly did not 
American Medicine, Philadelphia. live longer. There was considerable idiosyncrasy in reaction 
April 23. of the different animals. 
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is discussed at length. The more extensive the area the more 62 "Cholecystectomy ve. Cholecystectomy Plea for the Plats 
constant and overwhelming will be the symptoms. Park goes 6 egnecifics 1 tment of Pulmonary 

diagnosis from perforating ulcer of the — rn 2 
um, obstruction, pancreatitis, appendicitis, 62. Cholecystectomy.—Kahn advises this operation in prefer- 
in conclusion that in the presence of con- ence to cholecystostomy, claiming that it is no more hazard- 
ptoms, including intense abdominal pain, ous and that it guards against further 
ity of the abdominal wall, very little time porta a case. 
in speculation as to the character of the 
of it, while without it the condi- 
prove fatal. Where the patients die serum treatments that have 
they die in spite of operation in- well as the e-rays and the 
of these a specific remedy 
ournal of Cutaneous Diese, New York. believe there will be any one 
J pr be done, however, for the early 
82 with Coincident De- 
* Interstate Metical Journal, St. Louis, Me. 
54 °Pit; Roses. Harvey P. Towle. April. 
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American Practitioner and News, Louisville, Ky. 
Heeection ft. 7 In.) oe and, Duodenal Ulcer. William H. Wathen. 
mon mistake is to take it for an ordinary “cold,” but if bac 3 — Presenting Some Unusual Phenomens. 
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Some Cases of Ophthalmia Neonatorum. E. C. Ellett. | 
te n Some Points in Its Prophylaxis and Treatment. 
> . M. Stinson. 


or bulging of the intercostal spaces, and fixation of the affected 
side, he would be inclined to attribute it to pleural effusion 
and not to pulmonary consolidation. If the left side is affected, 

t of the heart’s apex would be a strong point in 
favor of this view. 


Critic and Guide, New York. 
April. 
82 2 the Parturient Woman the Boon 
83 The Treatment of Ge ‘Wm. H. Thomson. 
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Maynard, the Ploncer of Beattie. Thomas . 


Swedenbdorg's Vortex- and Some of Their Applications in 
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H. Briggs. 
the of Neglected Adenoids. John Dunn. 
re and Repair of Perineum. J. T. Graham. . 
Local Antiseptic Measures in Scariet Fever. 


Whit 
14 . Thomas W. Murrell. 
Bittle C. 


— Robert M. Ster- 


Iowa Medical Journal, Des Moines. 


8. 
Pernicious Anemia. With Report of a Case. Charles 4. 
Mother Recapes Infection. Second Wife 


C. P. Linhart. 
Nr as a Prodrome to Acute Articular Rheumatism. 


C. Miller. 
Relation of the Medical R Measures 
Against Tuberculosis. Arthur N 


Fibroid Tumor—Hysterectomy. 
Animum. oward. 


treatment to to a 
well-ventilated room, protected from draughts. Calomel is * * 
given until the bowels move freely. There should be plenty of 80 Pleurisy with Rfusion, and Ite Treatment. Charles v. 
fresh air. He then follows Southworth’s method for the abor- Acute Sporadic Dysentery. J. 8. Cais. 
tive treatment of inflammation of the cervical glands, which $2 Syetemis Infection trom Gonorrhes. Nathan C. Morse. 
infectious matter from masopharynx. For the fever he Apri. 5 
tablets * each of tincture of aconite 93 of the Breast. Richard R. Smith. 
tion Sphenoldai Cavity. Amberg. 
Pileber. 
27 W. J. Stapieton. 
Northwest Medicine, Seattle. 
tiously watching effect on poorn 
nostril 
give 
2 Dispensaries and Their Abuse th P. de Veux. 
borie — Pregnancy. Frank W. Hall. 
Virginia Medical Semi-Monthly. 
| If the April 8. 
In the e Joba H. 
72. Abdominal Anastomocis.—Davis reports a case of gun- 89 Case of Subastragaloid Dislocation. Lewis C. 
shot wound with 18 perforations of the intestine and resec- Mastolditis: with Special Reference to the Surgical Treat- 
tion of five feet seven inches, followed by recovery. He de- 
| scribes the button which he uses and which he thinks has an 
advantage over the Murphy button, being without a spring. 
He also has a horseshoe button which he would use for par- 
tial opening of the intestine where necessary and for other 
purposes. Both of these are illustrated. 110 
Memphis Medical Monthly. 111 
Aprit. 
78 Colitis; Operative Treatment. Report of Three Cases. Maz 
74 *Bronchial Breathing in Pleurisy with Effusion. O. 8. Me 13 
114 
70 in Treating Herbert E. Brown 
$0 Treatment of Carbolle Acid Burns. (Anen.) 
81 Vicarious Menstruation. A. M. Hughes. 117 
73. Colitis—Three cases are reported by Henning in which 
operation was performed, in one of which the appendix was 118 
used according to Weir's recommendations, though the author 
does not mention Weir’s publication on the subject. Two 
cases were entirely successful. ate 
74. Bronchial Breathing in Pleurisy with Effusion.—From his 
observation McCown thinks that where bronchial breathing 320 
is associated with extensive flatness on percussion, obliteration one 
Merch. 
123 tis jottica Acuta. Charles W. Richardson. 
124 Acute Ley e Geo. N. Acker. 
79. Paeumonia.— Brown makes the suggestion of constricting ngitis Honorrhagica Following Injury. D. 
the extremities to cut off return circulation and prevent ex- 8. Lamb. 
cessive flow to the inflamed lungs. 1 . — 
1 P. Vale. 
Homa. A. F. A. King. 
132 Anomalous Articulation and Fusion of the Atlas with, the 
Occipital Bone. A. Hrdlicka. 
133 Empyema in Children. J. 8. Wall. ; 
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senting a moderate catarr the bladder which was unusu- 
ally irritable. Potassium chlorate in doses of .75 gm. a day 
produced no effect, and the amount was increased to 4 gm. @ 
day. In twenty-four hours symptoms of intoxication devel- 
oped, but were not recognized as such until after another 4 
gm. had been taken. The patient died seven days later. 
Whether death was due to the drug or to the long-continued 
uremia from the undiagnosed cystic. degeneration found in 
the kidneys, is an open question. In a second case a patient 
had suffered for years from prostatic retention. Its cause 
had been unrecognised, ae the prostate was normal on tne side 
toward the rectum, and the protuberance causing the obstruc- 
tiom acted like a valve, closing the lumen of the urethra, al- 
though it offered no resistance to the passage of a catheter. 
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panceomata eliminated and the animals become susceptible — 

are 68. Dangers of Potassium Chlerate in Kidney Discase.— 
anew to fresh infection. Residual parasites lurking in the Quincke proclaims that potassium chlorate is liable to exert 
body are held in check as long as thie reaction or active im- to 
munity lasts, but as soon as the period of active immunity is 
past they resume their pathogenicity. Observation of these 
facts suggests an explanation for the recurrences in malaria 
and syphilis. Relapees are due in all these affections to the 
subsidence of the reaction and the consequent release of lurk- 
dura- 
mined by the length of time during 
proved inoperative and the moment when it began to cause in- 
_ fection. The above experiments are interesting, further, be 
light on the therapeutic action of drugs. 
Pyelonephritis had developed from catheter infection, but the 
case became severe only after potassium chlorate had been 
— — — 
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7. J. Kedrowski 
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Last indesed page . 

58 ur Pathole pparatus). 
50 Ucher sin traumaiisches und 

Insufiziens 

eo Zur Pa — — 

82 tation of Skin 

urch Haut un Einfuse des Fiebders 83 *Pain-Soothing Properties of Alcohol Compresses. O. Amrein. 

62 Ueber — for Dressing Woands. F. Burebard (Bertin).— 
and, — C. Soennenkalb 
from dogs. D andlung des erkrankten rms. 


1171 111 11122 
11715 11451 i! 211 1117; 
2 3 1277 
2 11125 Hit 3 7221127 177 


148217 133 21 221 4 * 
1213 1473 111% 2212211 ik 12127 iit 17 i 


i 1111 12112 ’ 241 TEE 77 7 171471 11 


$s 191 it 1415 2 * ; ii: iii 3 


111 


11271 
10 ig 11711 


* 
* 


~ 


BOOKS RECBI VED. 


Hin 2333 * 1 — — 

2121 8 12417411171 12.5 12 
14 22111 111 2111 2222 


| 
1262 Joun. A. M. A. 
2 


